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We call the.attention of Physicians to ojir full stock of 

TRUSSES AND sifPPOBTERS, SHOULDEft BRACES, 

INniA RUBBER GOOBS, Etc. 

Hungarian and Swedish Leeches;, 

FXJRH: VACCINE VIKXTS. 
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30 North WilHam Street, New York. 

Invite the attention of the medical profession to 

Fougera^s Nutritive Pireparatioiis, 

A seiiM of new toaio remedies containing LIEBIG'S EXTRACT OF MEAT, 
which experieaoe has proved to be among the most valuable tonics hnowu. 



I^on^era's Ni&tritive Wine. 

Each ounce of this elegant preparation contains the soluble con^itu^ntir of 
two ounces of fresh bee^ oombined with the stimiUating properties ot puce 
Sherry Wine. 



Fon^era^B Ni&tritiire Wine, Ferrated. 

This preparation is the same as the preceding, with the addition of eight 
grains of ammonio^itrate of iron to each ounce. 



Fousera^s Nntritive XSizir of Oalisaya. ' 

Each ounce represents fully thirty grains of the best peruvian bark and the 
soluble constituents of two ounces A fresh beef. This pleasant cordial U es- 
pecially useful in certain forms of dyspepsia and debility, when a tonio uiid slight 
stimulant io indicated. 



Fonsera's Nntriti^e EUadr of Calisaya, Ferrated. 

• • 

This preparation ia the same as the preceding, but contains in addition eight 
grahis of pyrophosphate and ammonlo-oitrate of iron, per ounce. Dose, a des- 
sert to a tablespoonfnl three times a day. This will be found on9 of the very 
best of tonics. 



Foncera^i Ni&tritive Syn&p of Iroii. 

Each ounce of this syrup contains sixteen grains of pyrophosphate and am- 
monio-oitrate of hron, and the soluble constituents of two ounces of fresh beef. 
Dose, lor faults, a dessert spoonful ; for children, a teaspoonful. It is especially 
adapted lor ladies and children. 



Fonsera's Nntriti^e Food. 

For invidids or convalescents. It is readily assimilated and borne by the 
. stomach. It combines with the soluble constitiients of beef, all the elements 
which experience has proved valuable as nourishment. 



CAUnON.— iVmgera*8 Nutritive Preparations are the only remedies which 
oontain the Liebig's Extract of Meat, and were the first introduced in this coun- 
try. All others claiming to be similar, but not oontaining this, THB ONLY BB- 
ZJABLB extract of meat, must be considered as inferior. Physicians, in order to 
obtain the desired results, wiU do weU to specify Fouobra'b Nutritive Piepar- 
alious, when desirous of using Bztraot of if eat in combination. 
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. 30 JBTarth WUHam Street, New York, 

Invite the attention of the medical profeasioii to the following well known 
preparationx: 

loiime J ^ ^^^^ M liTer Oil 

The immeasurable therapeutic superiority of tjiis oil over all 8ther kinds of 
Cod Liver Oils pold in Europe or in this market, is due to the addition of 
IODINE, BROMINE and PHOPPHORUS. 

This oil'possesaes Bot only the nourishing properties of Cod Liver 0.", \n\z 
also the tonic, stimulant and alterative virtues of IODINE, BROMINE uxi 1 
PHOSPHORUSf which aro added in such proportions as to render FOUGERA'3 
OOD LIVER OIL five TiMEa btkonger and more efBcacioua than pure Co.1 
liver Oil. 

Fongera^s Vermifiigee 

(Op-VrP, I>3EtA.CSKFrRR Of SJkXarrOXTIXTXi.) 

Santonine, the active principle of Semen eantrc^ (European Wormseed,) 
occupies the' first rank among the anthelmintic remedies. In this preparation 
the Santonine is combined with a purgative agent under the form of a sugar 
coated pill, and thus forms a pleasant and efficacious remedv, which has been 
used for many years. Each dragee contains one htilf grain of santonine and one 
£fth grain of gambogine. 

Fongera's Ready-made Mustard 
Plasters* 

A most useful, convenient, and desirable preparation, always ready for im- 
mediate use. Clean, prompt in its action, and keeps unaltered in any climate ; 
easily transported and pliable, so as to be applied to all parts and surmces of the 
body. It is preparedfof two strengths : — ^No. 1, of pure mustard ; No. 2, of half 
mustard. Each kind pub up separately, in boxes of 10 plasters. 

Fougera^s Pectoral Paste, 

Qbe^d Hobs, L^otuoaritimi Ipeoao, and Tola.) 

Used with great success against nervous and convulsive coughs, hooping 
cough, acute bronchitis, chronic catarrh, influenza, &c. 

Wakefulness, cough and other suffering^ in consumption, are g^atly relieved 
by the soothing t.nd expectorant properties of this paste. 

Fougera's lodo-Ferro-Fhosphated 
"EK^^ of Horse Radish. 

Tills Elixir contains Iodine, Pyrophosphate of Iron, the active principles of 
anti-scorbutic and aromatic plants, and acts as a Umic^ sUmtUant, emfMnagogue, 
and tL powerful regeneraicr of the blood. It is an invaluable remedy for all con- 
stitutional disorders due to the impurity and poverty of the blood. One of th« 
advantages of this new preparation consists in combining the virtues of lodina 
and Iron without the inky taste of Iodide of Iron. 
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IV KANSAS CITY MEDIQ^^^ JQURNAL. , 

MATT FOSTEE & CO., 

GENERAL DEALERS IN : 

Mm\ and iseellaneous Books, 

6I& MAIN STREET, KANSAS CITY, MO., 

Have the finest and best selected stock of MEDICAL WORKS 

in the West, and are prepared to furnish them %» low as the 
profession can obtain them direct from the publishers. 

Ahh NEW PU^LICATWJIS 

Put upon their shelves as soon as issued. Included in their 
* assortment are the following 

Standard Fublioations. 

Watson's Practice of Medicine. 
Flint's Practice of 4lllefHciii8. 
Niemeyer's HandrQQoH lof Practical Medicine. 
Gross's Principles and Practice of Surgery. 
Hamilton on Fractures and Dislocations (New Edition). 
Billroth's Surgical Pathology. • 
Virchow's Cellular Pathology. 
Trousiseau's^Clinical Medicine. 

And the following 



IsT E "W^ "V7" O R. K. S . 

Waring's Practical Therapeutics (Second Edition). . 
Works of Sir, J. Y. Simpson. ^ 

Meyer's Medical Electricity, by Hammond 

Wtoderllch's Medical thermemetry,* by Seguin. 



Foreign Medical Publications Imported to OrdOT. 
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Carbolic Acid as a Dressing in Wounds. 

By. J. T. Wilson, M. D., Weston, Mo. 

I am led to believe, from close observation, tbat no other 
remedy has so much of a specific effect on wounds as carbolic 
acid, topically applied. I have used it with benefit in almost 
every stage and condition of wounds. It limits inflammatory 
action (if early applied), lessens the amount of sloughing, pro- 
motes healthy action, is an antiseptic and in seme cases relieves 
pain. As glycerine appears to be its best solvent, it is also the 
best vehicle in which to apply it. It seems to act by destroy- 
ing any fungous growth or poison that may spring up, as a 
detergent, keeping the wound free from irritating matters — a 
most important requisite in the treatment. The history of the 
following severe lacerated wounds attest its value : 

W. F., While mowing a lawn on the morning of July 28th, 
had his sickle pass through a bees' nest , the mules being at- 
tacked and stung, became unmanageable, and began to plunge 
and kick ; fearing he would get hurt, W.F. jumped from the seat 
of the machine; in so doing, got his right foot entangled in the 
sickle between the guards, the knife sawing the tendo achillis 
through, opening the ankle joint, scaling off from the astragalus 
two spiculse of bone : making in all a severe lacerated wound 
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66 ORIGINAL GOMMUNIOATIONS. 

of the heel and ankle joint. Considerable blood was lost, though 
the shock was not very great. Pain was intense. I saw him 
on the morning of July 29th, the day after the accident. The 
wound had been bandaged and cloths wrung out of cold water 
kept constantly applied. He was chloroformized, the foot ex- 
tended, parts brought together by several points of the inter- 
rupted suture and held by adhesive strips. The lacerated ends 
of the tendo achillis could not be brought in perfect apposition 
on account of extensive laceration and contraction. The foot 
and leg were well bandaged, in order to give support and relax 
the muscles. The foot extended and leg flixed upon the thigh, 
was held in this position by the usual apparatus (of Monroe), 
consisting of a slipper on the foot, with a leather strap attached 
to the heel, which is secured by a strong cord to a strap around 
the lower part of the thigh. A strong solution of carbolic acid 
in glycciine and water was applied as a dressing, and an ano- 
dyne administered. Owing to th(9 extent of the laceration, con- 
siderable sloughing was anticipated. The foot was placed in 
an elevated position and prepared for drainage. 

July 30th, there was considerable fever, pulse frequent, 
quick and full, tongue heavily coated, appetite poor, foot and 
ankle swollen and attended with considerable pain. Ordered 
a brisk cathartic with antimonial and saline mixture of Gross, 
and opiates when necessary. 

Aug. 2nd. Symptoms better ; suppuration begun, but with 
slight discharge; some fever and pain ; no appetite. 

Aug. 6th. Patient better ; constitutional symptoms abating; 
there is still some fever ; tongue coated ; appetite better ; very 
little suppuration. 

Aug. 8th. I found the patient suifering severe pain this 
morning; feeble, with chilly sensations; more fever; ankle 
joint hot and more swollen. Continued carbolic acid to wound 
with lead and opium lotion around the joint; a cathartic, with a 
little wine and opiates, internally. Discontinue antimonial 
mixture. 

Aug. 6th. Seems better; has very little pain; less fever; 
more discharge ; appetite better. 

Aug. 18th. Pulse rather frequent but regular ; tongue still 
a little coated ; appetite and digestion good ; sleeps well ; dis- 



Digitized by 



Google 



OABBOLIO ACID AS A DRESSING IN WOUNDS. 67 

cbarge materially diminiBhed ; wound granulating and clos- 
ing up. 

Aug. 24th. Pulse fall, strong and regular; tongue only 
slightly coated ; appetite not so good ; complains of considera- 
ble pain in instep and outside of foot and ankle ; joint much 
less swollen; wound healing; very little discharge of pus and 
that of a healthy character ; bowels costive-; conjunctivae yel- 
low; skin harsh and dry. Continued carbolic acid dressing; 
ordered five grs. each of calomel and Dover's powder every 
night for three nights j Dover's powder in the interval to relieve 
pain and muscular spasm ; sufficient sulphate of magnesia to 
keep the bowels soluble. 

Aug. 30th. Pulse good ; suifers very little pain ; appetite 
good; bowels regular; no fever; wound healing kindly; very 
little discharge. 

Sept. 4th. Has had a little pain, but sleeps well ; ankle and 
instep somewhat swollen; wound almost entirely healed; no 
sloughing ; left off apparatus. 

Sep. 5th. I was sent for this morning, patient suffering ex- 
treme pain; ankle and foot but little swollen; no unnatural 
heat; no discharge; wound cicatrizing. Gave hypodermic 
injection of morphia which relieved him in a short tinie. Left 
some powders of sulphate of morphia and ipecac to be taken 
pro re nata. Continued carbolic acid dressing until complete 
cicatrization had taken place. This was my last visit to the 
patient. He came to my office late in November; had had no 
more trouble since I saw him. There was only a moderate 
sized cicatrix and very little deformity in evidence of his ex- 
tensive wound. The whole foot and ankle was yet a little 
swollen. To my surprise the joint was only partially ankylosed 
and he could work his foot tolerably well, though he had to 
use his crutch in walking, as he could not bear the whole weight 
of his body on it, and besides, the tendo achillis being incom- 
pletely united, was much weakened at that point. I had ex- 
pected complete ankylosis in this case, with but little use of the 
foot, fearing there would be no union of the tendo achillis, from 
the fact of its lacerated ends not being brought in perfect ap- 
position at first; and told the patient so, who said he would be 
very well satisfied if he could save his foot in any condition. 
The patient now has very good use of his foot and ankle ; walks 
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into town, a distance of three and a half miles, with very little 
inconvenience, and with the assistance only of a cane. His 
limping is much less than I expected, and is still improving. 
He states that he can see a perceptible improvement from time 
to time. Considering the gravity of wounds of the large joints, 
of the extent of this one, with, as a general thing, complete an- 
kylosis as a result, I regard the success in this case as due to 
the carbolic acid treatment. 

Case 2nd. — E. C, while feeding a threshing machine, on 
July 4th, had his ring and little fingers caught in the cog wheels 
of the cylinder, crushing them severely. The soft parts of the 
other hand wore lacerated but bones uninjured. It was found 
necessary to amputate the two fingers and a part of the corres- 
ponding part of the metacarpal bones. The wound was closed 
with the interrupted suture, and a roller bandage, embracing 
hand and forearm, applied. On the third day the bandage was 
removed and the wound found to be suppurating profusely; a 
strong solution of carbolic acid in glycerine and water was at 
once applied and renewed daily. The discharge very soon 
diminished, and in about two weeks healthy granulations began 
to show themselves. From this time on the patient improved 
without an untoward symptom. His hand was kept resting on 
a pillow in an elevated position all the time. After the granu- 
lating wound had filled up pretty well, I applied a number of 
skin grafts from the opposite hand ; there was no discharge of 
consequence. The grafts were maintained in position by strips 
of isinglass plaster, but I did not see the patient in time, subse- 
quently, to ascertain whether the operation succeeded well or 
not. The wound healed well, however, and when I next saw 
him, was covered with a good healthy skin. He now has good 
use of his thumb and two remaining fingers. 

Case 3d. — F. K., set. 20, was, on November 30th, passing 
with a team, in Kansas; seeing some prairie chickens in a field 
by the road side, proceeded to his wagon for his gun. Seizing 
the barrel hurriedly with his left hand, attempted to take it out. 
The hammer becoming entangled, he could not extricate it. 
Kaising his right hand to grasp the muzzle, at the same time 
pushing it backward with the left, the piece^ was discharged, 
and he received the whole contents in the palm of his right 
hand, passing out through the wrist, lacerating nerves, arteries. 
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tendons ^nd muscles, and fracturing several of the carpal bones. 
The nearest physician was called, who applied a compress of 
lint, maintaining it with a roller to check hemorrhage, and sent 
him here- I saw him about ten hours after the accident ; he 
complained of being chilly, and was considerably exhausted 
from loss of blood and the fatigue of his journey. I examined 
his wound, extracted a piece of bone, cut away some shreds of 
tendons, muscles, etc., washed it thoroughly, put in several 
sutures, applied a compress saturated with a strong solution of 
carbolic acid, and confined it with a roller Administered an 
anodyne, after which he fell asleep and slept for twelve hours, 
waking up considerably refreshed. 

Nov. 31st. Has suffered no pain ; is quite weak. I ordered 
some brandy to be given two or three times during the day ; 
the wound was undisturbed until on the third day, when 
it was opened and the dressing of carbolic acid renewed, and 
applied constantly until the wound healed. There was com- 
paratively little suppuration, although several pieces of bone 
worked their way out; and though many of the flexor muscles 
and their tendons were involved in the laceration, he has now 
tolerably good use of his wrist and hand except the middle fin- 
ger, the flexion and extension of which is very limited. This 
patient suffered very little pain throughout, and this I am satis- 
fied was due to the carbolic acid applications. 

I have frequently applied a solution of permanganate of pot- 
ash and of chlorinated soda to suppurating wounds as a deodor- 
izer, for which purpose only, they answer very well, but car- 
bolic acid has had a much better effect in my hands, both as a de- 
odorizer and antiseptic, than any other remedy I have ever used. 
I doubt if anything else would have accomplished the gratify- 
ing results in the above mentioned cases. I make use of a con- 
centrated solution to a redundant granulation, with a happy 
effect. It should not be expected that this remedy alone will 
cure every wound, for there are some in which no effort on the 
part of the surgeon will avail anything if the source of irrita- 
tion be not removed; but as a general dressing, 1 do not hesi- 
tate to say that, if properly applied, it will bring about better 
results and give better satisfaction than any other article in 
the entire materia medica. 
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Fremonitioiis of Paralysis. 

By B. Woodward, M. D., Wyandotte, Kansas. 

Never having found, in medical books, anything like a satis- 
factory account of the premonitions of paralysis, and having, 
some eighteen months past, had a severe attack, as soon as I 
was able so to do, I looked back to find, if possible, some series 
of symptoms which might have put me on my guard. These I 
found, and to no other form of disease could they have been 
ascribed. I now commit them to paper for the benefit of the 
younger members of the profession. For thirty -four years I 
had led a very active life, both mental and physical, and during 
all those years had never taken one day for what is called relax- 
ation, so that a sudden breaking down in the midst of a sickly 
season, when for weeks I had not had an uninterrupted night's 
sleep, is not to be wondered at. My age at that time was sixty- 
one years. For several years my health had been good, except 
that my nervous system had been shattered bya previous attack 
of paralysis while in the army, in 1863, and which, like this 
last, was caused by excessive labor and exposure. I have stated 
these facts as to habits and previous condition, as in this, like 
all other diseases, the antecedents are to be taken into account 
when making, not so much a diagnosis as a prognosis. 

For several weeks I had been troubled with slight attacks of 
vertigo, especially on rising in the morning, but which passed 
oif during the forenoon. Sometimes there would be a sense of 
fullness in the frontal region, and sometimes a feeling as if the 
blood did not circulate well in the head. Another symptom 
was a constant involuntary working of the toes of the right 
foot, especially when much tired. At times the thumb of the 
right hand inclined to draw in on the palm. For several days 
previous to the attack, if I tried to carry my hand to my head 
it would be carried past the side of the head, and when eating, 
my fork would not go direct to my mouth, and, if I attempted 
to take up a pen or other small object, the fingers would not 
grasp it, requiring a direct action of the will to do so. 

Another symptom was a sense of numbness on the right side 
of the neck, apparently attributable to the cutaneous branchea 
of the portio dura of the 7 th pair. This gave me great annoj^ 
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ance. There Were times of creeping numbness from the axil- 
lary region, down the right arm, and the back of the hand with 
disposition to drop asleep for a moment when sitting still, 
which required an effort to overcome. Since my recovery I 
have had the same sensations in the neck, arm and hand, but 
none of the others. Instead of paying attention to this group 
of symptoms as I should have done, I ascribed them to exhaus- 
tion, or thought littliB of them. The attack was one of total 
paralysis which lasted a couple of days, during which time I 
was unconscious; but the right side was paralyzed for some 
weeks — indeed, symptoms yet remain, though I feel as well as 
ever, physically and mentally. If this personal detail shall aid 
any young physician in diagnosing cases in which he may be 
consulted, my object in writing will have been attained. 

Paralysis may be caused by two opposite conditions. It 
may be from apoplexy, a sudden determination of blood to the 
brain, with fulness, or even rupture of the vessels, or, by too 
little blood in the brain, from exhaustion or want of relaxation. 
Those who had much experience with wounded men in our late 
war, came in contact with these latter cases, caused either by 
great loss of blood, or by great exhaustion and excitement dur- 
ing battle, with want of food. I saw two such cases. In both, 
the lips, tongue and conjunctiva were blanched, and the men 
seemed, as was in fact the case, suffering from shock. These 
were not cases of coup de soleil, but true paralysis from exhaus- 
tion. If anything can be done to save such cases (both of mine 
were fatal), galvanism to the ^pine and thoracic region, and 
stimulants and food per rectum would seem to be the true reme- 
dies. Apoplexy is so well known and its treatment so well 
understood that I will say nothing further than to express my 
belief that a return to venesection, when the vessels of the head 
and neck are turgid, should be resorted to, in spite of any hue 
and cry against it. 

In my own case, I was told that there was no return to 
consciousness until, at the suggestion of my valued friend Dr. 
Gr. B. Wood, blood was freely drawn from the neck by scarifi- 
cation and cupping. For some two weeks previous to the 
attack which prostrated me, the urine was loaded with lateri- 
tions sediment^ and its specific gravity sometimes as high as 
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1045, and this continued through the earlier stages of convales- 
cence. Now, if either one of the above detailed symptoms 
should be found in a given case, it might be looked on as merely 
a temporary derangement, but if a group of them existed, we 
should expect a lesion of ^ome great nervous center, and it 
was, perhaps, the inattention that physicians are apt to give to 
their own cases, which blinded me to my condition. 

Here it seems to me is the time and way in which to thank 
Dr. Lester, of Kansas City, and Drs. Wood, Grafton, McCabe, 
and Speck, of Wyandotte, for their kind and skillful attention 
to me, to which, under the blessing of Grod, I owe life and a 
restoration to health. 



Two Oases of Vesico- Vaginal Fistula with Operations for the 
Belief of the same. 

By J. G. MiLLEB, M. D., Atchison, Kansas. 

Mrs. S., of H , Mo., aged 23, a very small woman, was 

confined at full term with her first child, in August, 1868. The 
pains from the beginning were very severe. A physician was 
called soon after labor commenced, but, very little progress hav- 
ing been made at the end of thirty- six hours, another physician 
was called in consultation, when it was decided to use forceps. 
They were immediately applied, and in five hours a still-born 
child weighing twelve pounds was delivered. During the five 
hours while the forceps were applied, a great deal of traction 
was used J at times as much as two powerful men could make 
by bracing themselves against the railing of the bed, it taking, 
at the same time, the patient's husband and four women to hold 
her in the bed against the efforts of the doctors. The bladder 
had not been emptied for twelve hours previous to delivery. 

Four or five days after delivery a very large slough came 
away, in fact it was so large that Mrs. S. contends still that it 
was the placenta, which the doctors neglected to remove ; after 
the coming away of the slough she had no control over her 
water. 

I was called to see her about the 1st of January, 1869, some 
five or six months after the injury had been received. On ex- 
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amination, I found an opening into the bladder, about two and 
one-half inches in its transverse diameter, and about one inch 
in its antero-posterior diameter. Apparently the whole of the 
base of the bladder, the neck of the uterus, and a portion of the 
neck of the bladder had been destroyed. The vagina was 
scarcely two inches in length, and the parts so disfigured, dis- 
torted and drawn out of place by cicatricial bands that the anato- 
my of the parts could not be made out satisfactorily. 

I performed several preliminary operations, cutting the 
bands and using a vaginal plug so as to encourage their ab- 
sorption and the dilatation of the vagina. During one of those 
preliminary operations, in endeavoring to open up the vaginal 
cul-de-sac, I accidentally made an opening into the peritoneal 
cavity. At first I was not certain that I had penetrated the ab- 
domen, but on introducing a uterine sound, I could feel that its 
point reached above the umbilicus. Such wounds being con- 
sidered rather dangerous I felt some uneasiness, especially as 
the abdomen soon became distended with air. I recommended 
injections of a weak solution of carbolic acid, and in a day or 
two the distension subsided and the injury was repaired with- 
out the slightest unfavorable symptom. 

At the end of six or eight weeks from the commencement 
of the preparatory treatment, the vagina was sufficiently en- 
larged to admit a glass plug four inches in length and one inch 
and a quarter in diameter. The tension being removed, the 
fistula was reduced almost to half of its original dimensions 
and the neck of the bladder had assumed nearly its normal 
length. 

About the 1st of March, 1869, being satisfied that all had 
been accomplished that could reasonably be expected from pre- 
liminary treatment, I proceeded to operate. Having had the 
patient's bowels thoroughly evacuated early on the morning 
of the day of operating, chloroform was administered, the 
patient placed on a lounge on her left side, with the knees flexed 
on the abdomen, the body well rolled over on the chest, the left 
arm turned up over the back, and the head elevated as little as 
possible. The usual course recommended by authors was fol- 
lowed in performing the operation, and the ordinary instru- 
ments used. 
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I prefer the knife for freshening the edges instead of the 
sciseTors. By using the latter the operation can be performed a 
little more rapidly, and with some less hemorrhage; yet I 
think this is more than compensated for by the greater rapidity 
with which a wound made by a sharp knife, will heal, when 
compared to that made by scissors. I claim this as a point of 
considerable importance, one which, I think, will be assented 
to by all on a little reflection. 

Six silver- wire, simple, interrupted sutures were used. The 
ordinary after-treatment was carried out until the ninth day, 
when, instead of removing the sutures, a dose of oil was ad- 
ministered so as to evacuate the bowels, and the use of the cath- 
eter was discontinued. Three days afterward the sutures were 
removed, and the patient discharged, cured, though for some 
months she was unable to retain her urine more than three or 
four hours at a time, owing to the injury to the neck of the 
bladder. 

I was ably assisted in the above operation by Dr. S. L. Ken- 
nedy, of Pleasant Hill, and Drs. Frazey and Carter, of Holden, 
Missouri. 

Case 2d. — Mrs. Ingram (colored), of Pleasant Hill, Mo., 
aged 19, was taken in labor about the 1st of January, 1870, at 
full term with her first child. A physician living close by was 
called and took charge of the case. During the first thirty-six 
hours he called in occasionally to watch how the case pro- 
gressed. At the end of about fifty hours she was delivered of 
a very large still-born child, without the aid of instruments. 
Her urine was neither passed nor drawn off for the twenty-four 
hours previous to delivery. About a week after delivery a 
slough came away, after which she had no control over her 
water. A month later 1 was called to her case and found her 
in the following condition : General health tolerably good. On 
making a vaginal examination it was discovered that the whole 
anterior half of the neck of the uterus and contiguous portion of 
the bladder had sloughed off, the destruction of tissue extend- 
ing a short distance above the union of the vagina and uterus. 
The posterior surface of the neck of the womb made a continu- 
ous surface with the anterior wall of the vagina, except where 
the fistula entered, which was immediately below the posterior 
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lip of the utQms, the lip forming the superior margin of the fis- 
tula, which was large enough easily to admit the end of the 
index finger. ' 

The margins of the opening were indurated cicatricial tissue. 
The vagina was nearly of its natural length. Wishing to obvi- 
ate the necessity of leaving the opening to the womb so as to 
discharge the catamenial flow into the bladder, some bands were 
divided and a vaginal plug introduced, but it soon becoming 
evident that it would be next to impossible to accomplish the 
object desired, the effort was abandoned and it was determined 
to close the opening and risk the consequences. 

Feb. 24th, 1870, assisted by my friend, Dr. S. L. Kennedy, I 
proceeded to operate. We had the patient to assume the knee- 
elbow position ; did not administer an anesthetic; used the 
ordinary instruments; pared the edges with a knife; inserted 
five simple twisted silver sutures ; washed out the bladder by 
attaching a Davidson's syringe to a double catheter ; introduced 
the sigmoid catheter; gave the patient a dose of opium and 
repeated the opium so as to restrain her bowels. On the tenth 
day gave a cathartic and discontinued the use of catheter, giv- 
ing directions to evacuate the bladder frequently. On the 
twelfth day removed sutures and found fistula entirely closed. 

For three or four catamenial periods after the operation, 
the patient suffered some pains during the flow, but since then 
up to the present time, March, 1873, she has experienced no 
inconvenience from menstruating through the bladder. 
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Practical Medicine. 



The Treatment of Erysipelas. 

By Dr. v. Kaozobowski. Translated for the Boston Med. and Surgical Journal 
from the Berliner Klin. Wochenschrift. 

During the last three months so many cases of erysipelas 
have occurred here in Posen, that we are justified in speaking 
of an epidemic of this disease. 

The same has occurred in other large cities, especially in 
Berlin. 

The malady, especially in advanced cases, has been charac- 
terized by a marked intensity in the nature of the symptoms, 
excessive dermatitis, with mortification of the skin of whole 
limbs, and a tendency to spread over the entire surface of the 
body. 

The object of the physician has always been to interpose a 
barrier to the progress of the inflammation outwards from its 
starting point, since this progress gauges the injurious effects of 
the disease. 

The following remedies, arranged according to their value 
— nitrate of silver, collodion, oil of turpentine, cold, tar — do 
not, unfortunately, always suffice, and erysipelas is only too 
common, in the case of many people, after even apparently 
slight injuries or operations. 

Since the disinfecting properties of carbolic acid have be- 
come more thoroughly recognized, I have instituted a series of 
experiments, extending over the last two years, with regard to 
the action of this agent in cases of this disease, basing my an- 
ticipations of a favorable result upon my belief that erysipelas 
is an infectious disease, dependent upon the presence of micro- 
cocci, a belief justified by the concurrent testimony of the in- 
vestigations of von Eecklinghausen, Waldeyer, Hueter, Klebs 
and Orth. 
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The results of these experiments have been extremely 
favorable, almost without an exception. 

Appreciating the deceptiveness, as a rule, of infallible reme- 
dies, and the consequent disappointment of the practical phy- 
sician, I have refrained from the publication of my method of 
treatment so long as my observed cases were few in number. 
But the extended opportunities of investigation offered me in 
the hospitals during the last few months, both as to number of 
cases and severity of symptoms, have confirmed my beliefs, and 
warrant their introduction to the medical public. 

My colleague, Dr. Samter, who has charge of the female 
wards of the City Hospital, has adopted my method of treat- 
ment, and neither of us has thus far lost a single case of ery- 
sipelas, although many very advanced cases have been sent to 
us, completely exhausted, and with gangrenous destruction of 
the skin of entire arms and lower thighs. 

The treatment is a combination of several factors, the object 
of which is, on the one hand, a repression of the development 
and of the extension of the globular bacteriums, and, on the 
other, the support of the resisting power of the organism, the 
activity of the heart, by stimulation and an easily digestible 
diet. 

To obtain the first result, those parts of the skin which are 
affected already by erysipelas are rubbed, by means of the fin- 
ger or a little sponge, every three hours with a mixture of car- 
bolic acid and oil of turpentine (1 : 10), but very gently; the skin 
in the neighborhood, however, more energetically. The whole 
district rubbed is then covered with a soft linen compress 
moistened with concentrated lead water (1 : 100), and finally 
the parts affected already by the disease are again covered, out- 
side of this compress, by thicker linen cloths dipped in ice wa- 
ter and slightly wrung out, or by a bladder of ice. 

The external enveloping compresses with ice water are 
changed as often as they begin to grow warm. 

The head or a whole extremity may be thus covered with 
ice-water compresses ; lesser affected surfaces on one levQl may 
be covered by the ice bladder, which requires a less frequent 
renewal. 

Internally, the patient takes lemonade or a weak solution 
of chlorate of potassa, to alleviate the accompanying stomato- 
pharyngitis and prevent diphtheritic depositions, and every 
one or two hours a teaspoonful of strong wine, to support the 
action of the heart. 

In very rare cases, accompanied by excessive adynamia, a 
few doses of camphor were exhibited. 

For the relief of pain and the limitation of the exudative 
process, a subcutaneous injection of morphia (i to ^ grain) is 
made morning and evening in the vicinity of the parts affected. 
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Eegular operations of the bowels are induced by cold-water 
clysters or castor oil. 

The subjective condition of a patient under this treatment 
is quite endurable^ for he lies the whole time in a light doze, 
almost without pain. 

Objectively, we notice, on the places which have been 
rubbed, at first increased redness of the skin, which extends 
more and more, under the successive inunctions, over the pre- 
viously healthy skin surrounding the erysipelatous patch, fre- 
quently producing vessiculation, and loss of epidermis. 

This artificial erythema of the previously healthy skin is 
easily distinguished from the erysipelatous district, since in the 
periphery of the former there is wanting the oedema of the 
skin which accompanies the erysipelas. 

We next observe a dryness and shriveling of the epidermis 
of the erysipelatous patch, as if this had been slightly tanned. 
This condition soon extends outwards, over the surrounding 
territory, although less in degree. 

In the course of twenty -four to forty-eight hours, the exu- 
dative process is cut short, as is manifested by a somewhat 
abrupt fall in the temperature of the skin and in the frequency 
of the pulse. This is the sign^al to desist from thi inunctions, 
though the lead-water compresses around and outside of the 
erysipelatous patch may be continued for one day more. 

When this treatment has been pursued, we have never seen 
a relapse. 

If the erysipelatous process extends itself beyond the time 
stated, it is the fault of the attendant, and no such case has oc- 
curred in our experience since we impressed this fact upon our 
hospital nurse. 

Finally, I must remark that «.the use of tar, as recom- 
mended by Prof. Heuter, is based upon these same principles. 

Where I have employed tar, the desired result has been less 
speedily obtained than by my own method, possibly because the 
tar, from its consistence, is less thoroughly taken up by the 
skin than the more fluid oil of turpentine, impregnated with 
carbolic acid. 

Tar is also less well adapted for use upon the scalp, especial- 
ly in the case of ladies, than my solution, in which the oil of 
turpentine conceals almost entirely the smell of the carbolic 
acid. 

Above all, I hold that the use of tar alone, with the simul- 
taneous employment of cold, is insufficient for the speediest 
possible cutting short of the process. 
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Suooessfiil Treatment of Small-Fox. 

By J. P. Root, M. D., Santiago, Chili. 

This city has recently been the theatre of a most malignant 
epidemic of small-pox. The contagion was of so severe a char- 
acter that even the previous protection of vaccination was not 
respected. As, for example, three of my children and myself 
were victims of the disease, though, thanks to early and active 
treatment, we were not long eick, and none of us marked at all. 
I had been previously successfully vaccinated at three different 
times, as well as several times without any result; the first suc- 
cessful time when I was a child; once ten years ago, and the 
last time about two months before I was taken sick. In fact, 
the *' scab" had but just fallen off previous to my being attacked, 
and apparently it had "taken well," as for several days I felt 
quite unpleasantly the constitutional effects of the vaccination, 
having had more or less fever, with other symptoms incident 
to vaccination when operatini^ favorably. 

This epidemic, among other things, has convinced me of the 
great importance oi^ forced vaccination, where parties purposely 
or carelessly neglect or refuse to be vaccinated. The vaccine 
virus should be taken from the cow or calf. The too frequent 
practice of taking virus from the arms of persons, young or old, 
which may have passed through scores of individuals, and have 
been not only reduced in strength but have become contami- 
nated with dangerous diseases, cannot be too strongly con- 
demned. It is true that vaccination is not always a certain 
protection against small-pox; neither is it certain that a per- 
son who has had the smali-pox may not have it again. Many 
such cases have occurred. In one of the hospitals here, a wo- 
man died from the disease who had been very sick with the 
same at three different times previously. Also, as in my own 
case, persons who have been successfully vaccinated, may have 
the disease, and also in a grave form. Such cases, however, are 
very rare, and must be recorded as among those eccentricities 
or idiosyncracies impossible to provide for or satisfactorily ex- 
plain. But it is a pretty well demonstrated fact, that proper 
vaccination is an effectual protection against small-pox itself 
Though having had more or less to do with small-pox during 
my professional life, I had never previously received into my 
system quite so powerful doses of the poison of the disease. I 
had been for some time visiting the " lazaretos," (small-pox 
hospitals,) wherein were more than a thousand small-pox pa- 
tients, in all stages of the disease ; and many of these places, 
when first visited, and previous to my suggested improvements, 
were in a most horrid and pestilential condition. 

Perhaps I may be pardoned for alluding to myself, inas- 
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mach as I can better thus give some of my ideas. I was at- 
tacked very violently with symptoms of the gravest nature, 
being those of the " confluent," " hemorrhagic," " scarlatinous/' 
and "erysipelatous" character. And when it is known that I 
realized from personal knowledge that not a case, with these 
symptoms, had thus far recovered, and that more than fifty per 
cent, of the average cases attacked, even under the care of the 
best physicians here, had died, some idea may be had of my 
sensations. Feeling the soreness of the throat increasing; 
counting the pulse as it gradually rose from its natural beat to 
ninety, one hundred, one hundred and ten, one hundred and 
twenty, one hundred and thirty, one hundred and forty, and 
more ; with drops of blood oozing from the mucous surfaces 
and hemorrhagic spots appearing here and there on the surface 
of the body ; with the skin — especially of the face and head — 
becoming more tumefied with erysipelatous engorgement 
every hour ; with intense febrile excitement steadily increasing, 
I felt certain that the brain would presently refuse its nor- 
mal work and hopeless delirium ensue. It was under such cir- 
cumstances, not feeling like trusting myself in the hands of any 
physician of my acquaintance, that, in running over my past 
medical experience, I remembered that, in cases of erysipelas, I 
had used, with marked beneficial effect, the muriated tincture of 
iron, and decided to try its effects. I accordingly commenced 
with thirty drops of this medicine in a little water, and imme- 
diately thereafter felt decided relief, pulse falling rapidly, and 
febrile symptoms subsiding. I therefore continued its use, al- 
ternating the same with teaspoonful doses of prepared chalk, 
my theory being that the poison of the disease could be de- 
stroyed in the system by use of disinfectants, and that the ac- 
tion of the chlorine from the hydrochloric acid of the muriated 
tincture of iron, in connection with the chalk, would produce 
chloride of lime, a powerful disinfectant. I also bathed often 
in a strong solution of carbolic acid and water, another active 
disinfectant, alternating with a chalk mixture; the chalk being 
not only antacid, but more or less antiseptic ; both baths ap- 
plied very hot and with a sponge to the entire surface of the body. 
From these experiments and others, together with my previous 
observations in this disease, I have been able to recommend the 
following as a safe, certain, and not unpleasant cure /or all cases 
of small-pox when treated early, no matter how malignant the 
form may be, and while under all other kinds of treatment 
more than fifty per cent, of those attacked here have died, not 
one has failed to recover perfect health, and that most speedily, 
of the hundreds who have either directly or indirectly been 
under my care during this frightful epidemic. It may not be 
improper for me to state that while confined to my room I 
"doctored" by "proxy" a large number of poor apestadoes 
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(small-pox patients), sending them from my house, advice and 
medicine, and for many weeks the same was done for persons 
in remote parts of the city, where it was impossible for me to go. 

At the present time there are only a few cases in the " laz- 
aretos/' and the epidemic has ceased to be generally remarked, 
while at one time the daily report indicated more than twelve 
hundred in the '^ lazarotos/' and an equally l^rge number in 
private houses in vari us parts of the city. Between six and 
ten thousand deaths have occurred, though the actual number 
cannot be known. 

Treatment of Small-Pox. — No matter at what stage of 
the disease the. patient is first seen, if the bowels have not 
moved recently, give an enema of three tablespoonfuls of cas- 
tor oil and three teaspoonfuls of turpentine, with more or less 
warm water sufficient for a full enema, and one teaspoonful 
of prepared chalk, with an equal amount of common salt. Also 
give from five to fifty drops of the muriated tincture of iron in 
water, repeating the dose every four, six, or eight hours, as the 
case may be. Half way between the doses ®f iron, give pre- 
pared chalk in doses of from one-third to two teaspoonfuls, in 
water, or any other convenient way. It is easily given in milk 
for children. These doses are for adults, and can be propor-. 
tionatoly given to children. I have frequently given, as a me- 
dium treatment, twenty drops of the muriated tincture of iron, 
every four hours, for from one to three days, before lessening 
the dose or the frequency of its administration, giving a tea- 
spoonful of the prepared chalk midway between the doses of 
the muriated tincture of iron. 

In cases where the fever is very high and other symptoms 
correspond, and where the patient has been sick for some days 
before treatment is commenced, it is highly proper to start with 
larger doses, as it is important to get the system, as speedily as 
possible, under the influence of medical remedies. The condi- 
tion of the bowels can often be entirely regulated by increasing 
or diminishing either the muriated tincture of iron or chalk, the 
action of one upon the other often producing an aperient effect. 
That is, increasing the acid for a laxative, and increasing the 
alkali fr the opposite purpose. It may, however, sometimes 
be necessary to administer a mild purgative, or repeat the 
enema; severe purging, though, should be avoided. 

When there is pain or inflammation of the throat, as is gen- 
erally the case in the graver forms of the disease, the surface of 
the skin immediately over the parts should be painted frequently 
with tincture of iodine, and a gargle of chlorate of potash used 
freely. Carbolic acid and other gargles I have also used with 
good effect. In ease of much debility, the early use of quinine 
is of much service. The diet should be very supporting from 
the first, though oils and fats should be excluded. 
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But one of the most important remedies is the frequent 
bathing of the entire surface of the body of the patient, sponge 
baths being generally preferable. In severe eases a bath 
should be used, as hot as the patient can bear, of a strong solu- 
tion of carbolic acid and water, every four hours, alternating 
with a bath of a chalk mixture or some other alkali, also ap- 
plied as warm aspossible. I have sometimes used the two com- 
bined with good effect; that is, the chalk mixture and carbolic 
acid solution. 

In cases of young children, especially, should the carbolic 
acid be well dissolved and not too strong, as I knew a nearly 
fatal result to transpire by an anxious mother carelessly bath- 
ing her little three-year-old girl with a mixture nearly one-fifth 
carbolic acid; though by an immediate alkaline bath being 
used, the child survived with only the loss of a few patches of 
" scarf skin" in different parts of the body. All baths should 
be applied with much care, only a small portion of the body 
being exposed at one time, and immediately covered after bath- 
ing, so that no chilly sensation may follow. As the symptoms 
modify, the bathing may be reduced in strength and frequency. 

In nine cases out of ten, when this treatment is instituted 
early, there will be no eruption at all, or next to none. The dis- 
infectants, used internally and externally, will have destroyed 
the poison of the disease, so that there will be nothing left but 
to recuperate the strength, which has been but little reduced, 
and the patient will be entirely well, very often in less than a 
week, even though most gravely attacked. This I have known 
to transpire in a great number of cases. 

It is important for patients in this, as in all other exanthe- 
matous diseases, to take great care of their persons for weeks 
and even months after their strength is restored, to prevent the 
often unpleasant sequeloe which may transpire from any overt 
act of imprudence — by taking cold — in eating or drinking, or 
otherwise. It is very well, after the cessation of the remedies 
above alluded to, to give small doses of iodide of potassium for 
a short time. 

In this disease, an examination has invariably shown an ex- 
cess of acid in all the secretions of the body; not only this, 
but Jn those cases which, by neglect or bad treatment, have 
been allowed to go on to the stage of pustular suppuration, the 
pus has invariably been found largely acidulated. Even the 
air in a room used for years as a small-pox ward has become so 
acid that I have had litmus paper turn red in my hands while 
visiting the same. 

The frequent habit of administering alcoholic stimulants, in 
this, as in many other diseases, cannot be too strongly de- 
nounced; and when from any cause they are indicated, they 
should be as much as possible of a wow-acid character, but with 



Digitized by 



Google 



PRACTICAL MEDICINE. 83 

the above plan, not one case in a thousand will ever need any 
such stimulation. 

Too much importance cannot be given to the constant use .of 
disinfectants in and near the room' occupied, also the other sur- 
roundings of the patient, and to the absolute necessity of hav- 
ing at all times, both night and ds,yy fresh, pure air in the room, 
for which purpose it is important to have a large, well- venti- 
lated room, with doors and windows open, and artificial heat to 
preserve an agreeable temperature, and to assist ventilation. 
The bed, however, should be so placed as to avoid too strong 
currents of air striking directly upon the patient. 

It is also of the gravest consequence that a full supply of sun- 
light should be allowed in the room. The direct rays of the sun 
are powerful disinfectants, and if from any cause the eyes 
should feel the influence thereof too unpleasantly, it is better to 
change the location of the bed, or in some other way throw a 
shade over them, rather than to lose the benefit of God's all- 
healing sunlight. 

With a fire in the room, it is not necessary to almost her- 
metically seal the room at night, as is often done. 

It is important, also, that the shirts and sheets should be 
chani^ed every day, and the contagion from all evacuations, 
etc., destroyed immediately by powerful disinfectants, to pre- 
vent the spread of the disease. 

Since my experience with the plan of treatment above par- 
tially described, I may be excused for feeling that this hereto- 
fore so justly dreaded disease has become of easy control. In 
fact, I consider what I have suggested as a perfect specific when 
properly applied; at least, as much so as it is correct ever to 
use the term specific for any disease. Other remedies, with 
similar tendencies, may be used, perhaps, with equally good re- 
sults. I have frequently administered carbolic acid and other 
remedies with good eifeet. But the main idea with me is to 
destroy the poison of the disease, and the usual temporizing or 
antiphlogistic remedies, given for no purpose, or to combat 
simply the fever, are worse than useless. No debilitants should 
ever be given. Constantly support the patient while you kill 
the vicious enemy, and when the poisonous intruder is de- 
stroyed, the patient is nearly well, unless in killing the disease 
no regard has been paid to the life of the suffering invalid. 

The same general plan of treatment I have used with equal 
success in scarlatina, and I believe, when the ideas on which I 
have based ray treatment of small-pox shall be still further de- 
veloped, it will be found that a large class of the diseases now 
so troublesome, may be cured in a similar manner. The great 
aim being to kill the poison of the disease, inside as well as out 
of the patient, without destroying the patient, as is too often 
done ; it will be seen from the above, that no debilitating reme- 
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dies are used. As has been said before, destroy the 'poison of the 
disease^ and at the same time support the strength of the patient. 

I believe similar results maybe obtained in all diseases de- 
pendent upon a contagious or infectious poison. Who will tell 
us the most efficacious remedies for this purpose to be used in 
each and every case ? 

It may be asked why so many have died here of small -pox, 
since it is so easy to cure this disease ? The answer does not 
do credit to the profession. My experience and observation 
here and elsewhere, have taught me that though the spots of 
the leopard may be painted over, and the skin of the Ethiopian 
may be whitewashed, the practice of an old routine doctor QS^xinot 
be changed. He is sure that what he learned when a student is 
** all right," and no innovation shall disturb him. It is much 
better for his patients to die under his scientific care than to 
run any risks under those new-fangled notions. He is positive 
that medical wisdom will receive a terrible shock when he stops 
breathing. Fortunately, however, there are many bright ex- 
ceptions to this rule, and from these the future has much to 
hope. — Leavenworth Med. Herald. 



On Migraine. 

By S. Clifford Allbutt. 

In 9; recent number of the Practitioner^ Dr. Anstie considers 
the nature and characters of migraine, not only with his usual 
insight and effectiveness, but, if I am not mistaken, with also 
some claim to originality. It is not quite clear from his words 
whether he rests this claim upon his observation of the essen- 
tially neuralgic nature of migraine, or whether it is to rest on 
his attribution of the fault to the fifth nerve in particular. That 
migraine is essentially a neuralgia, and not a mere incident in 
disorder of the stomach, has surely been upheld for many years. 
For my own part, fifteen years have certainly passed since I 
first found myself contesting the obstinate belief of the suffer- 
ers and their medical advisers, which asserted that the liver 
and stomach were the organs primarily and mainly at fault. 

Among a large number of persons this belief still holds its 
ground, while among others the neuralgic origin of the affection 
is recognized, though there may be differences of opinion in the 
matter of its seat. I remember that Mrs. Garrett- Anderson in 
her thesis for the doctorate of the Paris University, sustains 
the hypothesis that migraine is a pain taking its rise in the 
central ganglia of the brain. Stokes, if I mistake not, regarded 
migraine decidedly as a trigeminal neuralgia. To Anstie, how- 
ever, belongs, undoubtedly, that chief merit of so handling the 
subject and of explaining it with such mastery as to make it 
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his own, and this at present suffices for me as giving me some 
grounds for farther argument. For the excuse I make to my- 
self for now troubling the reader with these remarks is this — 
That the classification of migraine as a mere variety of trige- 
minal neuralgia seems to me to be, if not untrue, at any rate, 
inadequate. My own thoughts on the matter have followed 
that Course which Julius Charles Hare compendiously indicated 
as, Yes — No — Yes; the second ^^Yes" having, however, a dif- 
ferent kind of assent to the first. In my earlier professional 
life, that is, as a young student, 1 went the way of the multi- 
tude to call migraine " biliousness/' and to refer it only to dis- 
ordered stomach and liver. Then came a strong reaction from 
that belief, expedited and enforced by the study of the affection 
as it occurred in my own father; and then, again, came slowly 
those other considerations which I shall now try to express, 
and which seem to run back in some measure upon the old 
creed. The more 1 see of migraine the more do I consent to the 
proposition that it is a neuralgia in point of origin and affinity, 
out also the more am 1 convinced of the essential part which 
is played in it by the abdominal viscera. Migraine does un- 
questionably shade off as years go by into supra-orbital or other 
trigeminal neuralgia not to be mistaken, and herein is one 
strong evidence of its actual character ; but while it remains 
migraine — and migraine it often remains for the most of a life- 
time — so long, I say, are bound up with it disorders of the chy- 
lopoietic viscera, which a new and fascinating hypothesis does 
not remove by ignoring them. I will not refer to the peculiar 
characters of the headache itself, nor to its peculiar behaviour 
under the use of remedies, which distinguish it so completely 
from simple trigeminal pain ; for this may find some explana- 
tion not incompatible with what I may call the mere trigem- 
inal hypothesis. But I would especially remind the reader — 
and may I venture to remind Dr. Anstie, also? — of those other 
features of the disorder which are essentially bound up with 
migraine, and are not bound up with trigeminal neuralgias evep 
of the same persons. These are as follows : 

1. The well-known Yomiting, which differs from '^ cerebral" 
vomiting in these points, that it is preceded by long nausea, 
that the emptying of the stomach brings or gives relief, and 
that bile is generally cast up in quantities larger than mere 
retching would account for. 

2. That there is very commonly much evidence of disorder 
of the liver as seenMn the physical signs of congestion — in ten- 
derness to pressure, that is — and in small degrees of enlarge- 
ment; as seen in sallowness of face, in lesser or greater degrees 
of jaundice, and in disorder of the bowels which at one time 
may result in clay-cojored stools, at another in stools freely or 
excessively colored with biliary matters. 



Digitized by 



Google 



86 SELECTIONS. 

3. That we very commonly see also symptoms of great dis- 
order of the stomach, if we may pretend to make an accurate 
distinction between this head and the preceding; and that 
these consist for the most part in a foul tongue, in a tender epi- 
gastrium, and in a great intolerance of certain kinds of food, 
especially of certain fermented liquors and of food containing 
fat. In respect of this latter point, indeed, we commonly find 
not only disorder of the stomach for the time, but a permanent 
inability. 

4. That although fatigue and excitement are among the 
common causes of " sick headache," yet there can be no ques- 
tion that errors of diet do likewise play a great part in their 
recurrence — that indeed many a one liable to sick headache can 
recall them almost at will by giving way to certain temptations 
in diet which they have learnt by bitter experience to resist. 

5. That remedies devised for the better regulation of the 
stomach and liver, as we suppose, and a rigid dietary, are often 
very efficacious in warding off attacks, more efficacious, per- 
haps, than remedies exclusively to the nervous system. 

In these heads of argument I have expressed what each 
man's knowledge will abundantly confirm, and little more en- 
largement is needed save that which may best be given by a 
few illustrative cases which have particular features of im- 
portance. 

I may refer first to the case of my own relative already 
mentioned, and which I studied for some years. There is no 
room for doubt that in his case the sick headaches took their 
origin in mental overstrain while at Cambridge. He worked 
intensely hard, first for college honors and afterwards for the 
degree. Before the time of final examination, however, the 
strain began to make itself felt, the head suffered, and the fail- 
ure of hopes was added to the distress of overwork. On his 
ordination he was placed almost immediately at the head of a 
large and important parish, in which he labored hard for many 
years. During the whole of this time he suffered horribly from 
sick-headaches, which returned, say, every four or six weeks, 
but at uncertain intervals. On his removal in later life to a 
country cure, the headaches ceased almost entirely. There is 
not, nor has there been, any other neurosis in his family before 
him, dicing his time, nor subsequently. Here, then, was a case 
which undoubtedly had a nervous origin, which disappeared 
when the cause was removed, and which, during its worst days, 
was kept at bay by his habit of taking almost a holiday on one 
day of every week, and one hour's complete relaxation daily at 
a definite time — from twelve to one. So far then I was justi- 
fied in taking a strong line in favour of the neuralgic character 
of the headaches, as against the opinion of my father himself, 
and of his medical advisers, who at that time declared them to 
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be "all liver." Yet when I now look back upon the case, while 
holding still to the neuralgic nature of the affection, I cannot 
but remember many symptoms which pointed distinctly to some 
substantial implication of the stomach and liver also. The at- 
tacks were "sick-headaches" of great severity and quite normal 
in all their course, but by a close observer the following points 
were to be noted. First, errors in diet would bring on attacks 
quite as surely as excitement or overwork; indeed, 1 al- 
most think more surely. Sad experience had schooled him 
into a most careful diet, and so surely as he broke through 
it did he suffer: at dinner and breakfast parties I have seen 
him, when he had been unable to take a frugal anticipatory 
meal at home, look helplessly about amidst a wilderness of 
dishes, none of which he dared touch, taking refuge perhaps 
after all in a roll or piece of bread. The least excess in wine 
was invariably followed by a bad attack, and fatty foods were 
as injurious to him as they are to nearly all these sufferers. 
Eich " made dishes" were his worst enemies, but, as we so 
often see, fried bacon could be, and was (at breakfast at any 
rate), eaten almost daily with impunity. Now, after an error 
in diet, though the headache was among the first morning con- 
sequence!^, yet jaundice was also very frequent, the liver would 
be congested and tender, the eyes yellow, the tongue foul, and 
the bowels disordered. 

More than this, if he had time to take a blue pill followed 
by a Seidlitz powder, an attack might often be averted or 
lessened. Seidlitz powders, indeed, were among the common 
furniture of the dressing table, and it could hardly be doubted 
that a timely use of them often cut short the slighter attacks or 
lessened the severer ones. The liver receded, the tongue 
cleaned, and the head cleared. Now I have ventured to be te- 
dious in thus minutely referring to a case long under my own 
eye, for the very reason that I believe it to be a common one — 
a 'Hypical one," as the phraee is — and to be paralleled in every 
one's experience. My point is that here was a well-marked 
case of sick-headache of the common kind and due originally to 
causes acting on the nervous system, and yet with all that pre- 
senting other symptoms referable to the chylopoietic viscera, 
and of a kind hardly to be put aside as merely sympathetic. If 
ever a case wart neuralgic, this was, and yet it was as unques- 
tionably dyspeptic also. 

To give case after case of this kind would be as easy as it 
would be useless, but I may pick one or two out of my note- 
books, to illustrate certain points. In so doing of course I pass 
by all those indefinite headaches, which are merely symptom- 
atic and accompany common dyspepsia — cases which Dr. An- 
stie has also set apart; and on the other hand I pass by all 
headaches unconnected with "sickness," and which are either 
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trigeminal simply, or are associated with epilepsy and the like. 
The case of Mrs. B./who consulted me about three weeks ago, 
serves well for my present purpose. She is evidently a weakly, 
nervous woman, and she comes to me for sick-headaches. With- 
out going into all the details of her case, which present noth- 
ing unusual, I may say that she is very sensitive to cold, and if 
she gets a chill she becomes jaundiced ; often she is jaundiced 
so quickly that if chilled when out of doors she will oe yellow 
befure she reaches home. She will then be tender over the 
liver and tender over the stomach, her tongue will be heavily 
coated, and a headache will slowly set in. This will hung about 
her all day, and if no remedies are taken it will be worse next 
morning, and will pass through the usual course, ending in a 
free bilious vomit, when the tongue will clean, the liver and 
stomach will lose their tenderness, and the stools will recover 
their natural appearance. She may often stop all those evils, 
however, by a dose of '' Cockle's piUs," or a blue pill, followed 
by Epsom salts 3 these measures, however, she has been less 
able to bear of late on account of increasing debility, and hence 
her coming for further advice. In addition to this exceptional 
causation, errors in diet and fatigue and excitement act upon 
her as upon others suffering in like manner. 

Take again the case of Mrs. , a patient of Mr. Ellerton, 

of Aberford. She has been a martyr to true sick-headache al- 
most all her life, and her headaches are accompanied by unmis- 
takable jaundice. In her the jaundice and bad stomach have 
always been a prominent part of her disorder, and of late es- 
pecially have shown no little obstinacy. The epigastrium be- 
comes tender, the liver swollen, and (when at the worst) very 
tender, the tongue coats itself with a dense foul fur, and the 
bowels become disordered, that is, they become confined, and 
the stools are clay-colored. While this state of things contin- 
ues, the headaches cannot be got rid of, but recur again and 
again (twice or thrice a week and more), with temporary re- 
lief after the vomiting, until the abdominal symptoms are thor- 
oughly met by mercurial and saline purgatives and by remedies 
addressed to the stomach, such as nitric acid With cascarilla, 
and the like. Mr. Ellerton finds that dietetic errors are in her 

a very common cause of this state of things, and Mrs. , like 

most sufferers from sick-headaches, is intolerant of certain wines 
and of fats — of rich pastry, made dishes, and so forth.* In 
these two cases the liver disorder is more marked than usual, 
but the dift'erence is one only of degree, and every one will call 
to mind the sallow skin and muddy eyes by which, even when 
at their best, these sufferers will generally betray themselves. 
Now this is not mere dyspepsia, it is a definite train of events 

1. This lady since euflereO fioni unmixed neuralgia in simple foi-m, viz: cervico- 
brachial neuialgia. 
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in which the headache takes a prominent part, and in which 
the nervous system is very deeply concerned — how deeply I 
know not, and do not see much present opening for guesses. 
Whether it be some instability in that part of the medulla in 
which lie the centres of the trigeminal nerve and also of the 
vaso-motor system, or whether the vagus nerve and trigeminal 
«re fellows in the matter, we cannot pretend to tell. All I 
would contend for is that migraine is not a mere trigeminal 
pain with "cerebral" vomiting, but that it is a complex affec- 
tion in which abdominal and cephalic disorder go hand in hand, 
and in which treatment (and here is the justification, if any, for 
my long discussion in these pages) addressed to the former set 
of morbid events is at least as importabt as that which is ad- 
dressed to the latter — Practitioner. 



The Abdominal Complications of Migraine, and their Treat- 
ment. 

By Dr. Anstie. 

In the article which immediately precedes this one. Dr. Clif- 
ford AUbutt has iav«red me with a taste of that searching kind 
of criticism which is more appetizing to a genuine investigator 
than any quantity of insipid acquiescence. He has brought me 
sharply to my bearings, and compels rae to explain cleai-Iy, if I 
can, much that I had left vague in my discussion of Migraine. 

In the first place, I hope that by this time Dr. Allbutt per- 
ceives (having read my second paper) that I am not claiming 
for myself the authorship of the mere classification of migraine 
as a neuralgia. What 1 have said is, that the personal (and 
usually the family) history of migrainous patients, taken togeth- 
er with the remarkable course which the disease runs, even in 
ordinary cases, and the important and suggestive group of oc- 
casional complications which are associated with it, almost com- 
pels us (jper viam exclusionis) to look upon the medulla oblongata 
as the starting point of the disease, and to believe that migrain- 
ous pain means atrophic molecular irritation in the trigeminus 
root, that migrainous vomiting means a similar process in the 
vagus root, and so on for the whole widely varying group of 
possible phenomena of the disease. 1 was not rash enough to 
expect that this theory would be at once accepted in its entirety ; 
and I am well satisfied that Dr. Allbutt agrees with me so far 
as he does. The question between us now is — how far are the 
abdominal complications of migraine entitled to take rank as 
causes, or as aggravators, of the malady : are they to be looked 
on as of prime importance (as the nervous phenomena confess- 
edly are,) or are they simply accidental, though disagreeable, 
facts, exerting little or no influence on the progress of the real 
disease ? 
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I shall at once confess that it is easy to overdraw the picture 
on my side of the question. Candidly, I believe that much of 
the difference between Dr. Allbutt and myself arises from the 
fact that he has looked with keener interest at migraine as seen 
in middle-aged persons than in the young, while in myself the 
exact reverse has been the case, and in both of us there were 
motives of strong personal interest which gave a direction to 
observation. Granted the accidental origin of the difference, 
however, it is probable, I think, that the luck was on my side. 
In looking at migraine as a disease affecting the young, we are 
surely most likely to get upon the track of its developmental 
history; and what I would venture to insist upon as of chief 
value, in my own observations, is the fact, elicited by those ob- 
servations, that migraine is not only very often the primary 
stage of ordinary trigeminal neuralgia, but that it is almost the 
only form of facial neuralgia which occurs during the critical 
developmental period between puberty and the consolidation of 
the frame : and further, that even those cases which retain the 
type of migraine in middle life will almost always be found, on 
careful inquiry, to have commenced in the youthful period of 
life, though the attacks then may have been rare, and their real 
nature often overlooked. Now, when we look at the phenome- 
na of migraine as observed in the young, I think it will not be 
denied, even by Dr. Allbutt, that we find a marked absence of 
those more decided symptoms of digestive or hepatic disturb- 
ance on which he has emphatically dwelt. In the great ma- 
jority of such cases, within my experience, the abdominal 
symptoms have been strictly limited to nausea and vomiting; 
nor has there been any ground for supposing that the attacks 
were originally provoked by dietetic indiscretion; although, 
undoubtedly, nearly any food taken after the attack had com- 
menced, tended to aggravate the patient's sufferings. In these 
cases, moreover, it is certainly not my experience that the 
vomiting is attended with that violent and excessive straining 
which is more characteristic of sickness caused by digestive 
irritation ; on the contrary, it does, I believe, exhibit much of 
the "effortless" character which Dr. Allbutt rightly assigns to 
sickness of cerebral origin. 

It is not to be denied, however, that migraine in older per- 
sons does frequently assume a type more closely resembling 
that which Dr. Allbutt describes. In some middle-aged per- 
sons one does undoubtedly see an amount of hepatic disturb- 
ance (as evidenced by partial jaundice, clay-colored stools, and 
sometimes even a certain descree of enlargement and tender- 
ness of the liver) which assumes an importance of its own. 
Moreover, these symptoms are sometimes partially developed 
before the headache sets in. So far as I know, however, this 
is never the character of migraine in itfi earliest stage; it is only 
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observed when the disease has lasted a considerable time. Be^ 
sides, I am inclined to express the opinion that such hepatic 
complications, especially when joined to decided foulness of the 
tongue and other distinct marks of gastric derangement, are in 
far the greater number of instances, the result of erroneous di- 
etetic and medicinal treatment based on mistaken pathological 
ideas. I would venture to remind Dr. Allbutt of the very case 
of his own relative which he has related in so interesting a 
manner. It seems plain from his statement that the early med- 
ical treatment of this gentleman was based on an exclusively 
''hepatic'* theory; and one can scarcely doubt that in the days 
when this occurred the treatment based on such a theorj' would 
be mainly mercurial^ combined, probably, with the use of vari- 
ous purgatives. At any rate, it is within my personal knowl- 
edge that an enormous number of cases of sick-headache were 
regularly treated in this manner by the practitioners of from 
twenty to thirty years ago; and this without any reference to 
the existence or non-existence of distinct physical signs of 
hepatic or gastric disease. Nor do 1 believe that Dr. Allbutt 
would at all disagree with my opinion that the frequent repe- 
tition of this kind of treatment very often sets up a tendency 
to frequently recurring disturbance of the very kind it was in- 
tended to remedy. It is really shocking to read over in cold 
blood some of the detailed histories which I have obtained from 
migrainous patients, of the treatment to which they had been 
habitually subjected during a large part of their lives. Here, 
for instance, is the outline of a story told me by a patient not 
long since : 

A lady, now of middfe age, belonging to a family whose 
nervous health was essentially sound, had the misfortune to be 
born a sickly and feeble infant about a year after her Mher 
had suffered from tropical disease of the liver. Jn infancy she 
seems to have displayed some irritability of the mucous mem- 
branes ; and her friends in general, and the family doctor in 
particular, seem to have seized at once on the idea that her ail- 
ments were due to inherited hepatic defects ; accordingly she 
was treated, throughout the earlier years of her life, with fre- 
quent doses of calomel, and more lately with podophyllin : all 
this be it remembered, though there never was at any time 
either constipation or jaundice. The periodical attacks of mi- 
graine, which seemed to have troubled her from an unusually 
early age, are very clearly described by her as follows: The 
first symptom was always throbbing pain at the top of the 
head, which gradually increased to a tremendous severity. 
After a time nausea crept gradually on, and culminated in re- 
peated effortless vomiting: first the stomach was emptied of 
the food, if any happened to be in it, then followed a certain 
amount of bile, and lastly a certain quantity of thick muciiB ; 



Digitized by 



Google 



92 SELECTIONS. 

but she is quite clear the attacks often came on during a state* 
of fasting. At last she would fall into an exhausted slumber, 
and awake, after some hours, with a sore feeling all over the 
scalp. Unluckily for her, the attacks used to be followed by a 
certain amount of hypochondriac and epigastric pain (in all 
human probability muscular), which used regularly to be re- 
ferred to the liver and treated with repeated leeches and blis- 
ters. When she was twenty years old, a very severe attack of 
migraine was complicated (not a very unusual event) with hemi- 
opia and general failure of vision ; the former did not last 
long, but the mistiness of sight was very bad for two years, 
and to this day her vision is far from perfect. Latterly her 
health had gradually a good deal improved, which improve- 
ment she herself confesses was at least coincident with the use 
of a much smaller amount of medicine than she had formerly 
taken. Within the last few weeks she has had a severe relapse, 
originally due, as I believe, to fatigue and anxiety in nursing a 
sick relative, but much aggravated by the mental shock caused 
by sudden news of the accidental death of a friend. Very un- 
fortunately, as I think, she treated the earlier symptoms by 
taking several doses of calomel; this seems to have given some 
temporary relief, but at present she is exceedingly ill, and the 
headaches, though frequent and severe, are less formidable than 
the intense gastric irritability, which has so limited the possibil- 
ity of nourishing her that she has become extremely exhausted. 
All her life long she has been advised and encouraged to adopt 
a most severe system of abstinence; and to this, I believe, is 
chiefly due the fact that she has at various times suffered se- 
verely from hysteria, although het natural temperament ap- 
pears to be anything but hysterical, nor has she ever had the 
slightest catamenial disturbance, nor any other likely peri- 
pheral source of hysteria. 

Now this case appears to me to be merely a type of an ex- 
ceedingly large class, in which a migraine that ought not to 
have outlasted the period of youth has assumed an intractable 
character and become associated with severe abdominal dis- 
turbance, simply because the dietetic and medicinal treatment 
has from first to last been thoroughly mistaken and bad. I 
would especially dwell upon one tendency which this lady dis- 
plays in a marked manner, viz: the disposition to avoid nearly 
every kind of fatty food, from a belief that such things are 
" bilious.'^ This belief, which is extremely common among mi- 
grainous patients, has a fatal tendency to verify itself in the 
long run ; the long-continued abstinence from all fats will at 
last produce a genuine dyspepsia for such articles; and then, in- 
deed, it is true enough, as Dr. Allbutt remarks, that the taking 
of such articles will inevitably upset the stomach and probably 
re-induce the migraine. Under such unfortunate circumstances 
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the physician is reduced to a condition of great powerlessness 
for good; and unless he can, by one device or another, over- 
come the fastidiousness of the digeHtivo organs, he will effect 
but little solid improvement in the patient's state. Sometimes, 
where the most cautious and skillful tentatives towards a more 
varied and copious diet fail of their purpose, we make the first 
necessary step in advance by a complete change of climate 
and surroundings. The keen clear air of a Swiss mountain 
elevation; the pleasing mental excitement of life amid strange 
scenes and people; nay, even the force of necessity (from the 
patient's being thrown into circumstances where a rude and 
coarse diet is the only one obtainable) — one or all of these in- 
fluences together will sometimes effect marvels. I shall never 
forget the well-nigh incredible results of such a " counsel of de- 
spair" which I gave in the case of a migrainous young lady 
who had very nearly reduced herself to the state of the horse 
who lived upon one bean a day. She was sent to an out-of the- 
way part of Germany, where she lived among pleasant people, 
but where her necessary daily food consisted of black bread, sau- 
sages, sauerkraut, and very oily salads. Mirabile dictu ! she was 
soon energetically devouring these astounding aliments, and in 
twelve months her migraine was a thing of the past. 

Space fails me, or I could really multiply indefinitely the 
record of cases, more or less resembling the above, in which 
the conviction has been forced upon my mind that the general 
view inculcated in my previous papers is the only really sound 
and tenable one. I grant, with reluctance, that we do indeed 
occasionally meet with examples so confirmed, so long stand- 
ing, and so aggravated by every possible sin of omission and 
commission which a hysteric fancy or an unfortunate medical 
theory could suggest, that the malady is really incurable; and 
we are forced to content ourselves with remedies addressed to 
those abdominal complications which they can only temporarily 
alleviate without touching the real source of the malady. Such 
maimed lives are, in my view, among the saddest evidences 
of the present imperfections of our art; nor can I submit 
to regard a state of things in which such cases are frequently 
met with, as final. I still believe, with all deference to my 
friend Dr. Allbutt, that were the appropriate treatment ad- 
dressed to the nervous system at an early stage of migraine, we 
should not have to trouble ourselves directly with the manage- 
ment of abdominal complications at all, or at least that the 
number of examples in which these complications would 
become a subject of special necessary attention would become 
indefinitely reduced. — Ibid. 
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On DysmenorrhcBa. 
By Db. J. Matthews Duncan, Edinburgh. 

[This intractable affection has been variously subdivided by 
writers on the subjeet. It is indeed merely a symptom, and 
the subdivisions indicate what are believed to be the primary 
diseases causing it. The present paper treats chiefly of] 

Spasmodic Dysmenorrhoea. — This is the chief form of the dis- 
ease. When present in a high degree it is intense suffering. 
The pain is often so great as to produce writhing, sometimes 
sickness and vomiting, sometimes prostration with cold sweat- 
ing. The pain is described by the sufferer as spasmodic; gen- 
erally remitting, sometimes nearly completely intermitting. It 
may occur at any time during menstruation, or even while 
menstruation is absent. Grenerally it is severest in the early 
days of the discharge, and frequently most so on the second 
day, or before the menstrual blood flows freely. 

The disease, as it comes before the physician, is generally 
chronic. It may have begun insidiously^, and gradually in- 
creased. When it has once begun it returns with great regu- 
larity at the periods, but its intensity at different periods is 
liable to great variations. It is common among the unmarried, 
specially 'affects the sterile, commencing after marriage, and 
much less frequently the fertile. 

I have not been able to arrive at any satisfactory results as 
to the etiology of the disease. Only that sterile marriage is 
frequently in some way or other the cause of it. 

This disease has been long regarded as being produced by 
mechanical obstruction to the passage of the menstrual fluid 
out of the cavity of the womb, and latterly, the prevalence of 
this view has greatly increased, and the term stricture has been 
applied to the obstructing cause. The pain is then described as 
being produced hj uterine efforts to expel the retained men- 
strual fluid; but real bearing-down expulsive efforts are an un- 
common occurrence in this disease. There are great difficulties 
in the way of realizing a satisfactory theory of spasmodic dys- 
menorrhoea. Yet this common mechanical theory is untenable 
in the present state of our knowledge. The disease which nat- 
urally occurs to the mind as the analogue of so-called mechan- 
ical dysmenorrhoea is stricture of the urethra. In both, there 
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is believed to be partial closure of the natural passage for the 
discharge of an accumulated and accumulating fluid. In both, 
mechanical means of cure are recommended, and with one 
merely mechanical object in view — enlargement of the passage. 

The more true analogue for spasmodic dysmenorrhoea ap- 
pears to be after-pains. In both diseases there is pain, uterine 
and of spasmodic kind, while a bloody fluid is exuding from the 
interior of the uterus and getting free discharge through the 
cervical uterine canal. Both diseases are generally most ur- 
gent during the first and second days, and then diminish, while 
the discharge continues to flow still for some days longer. 

The following difficulties in the way of acceptance of the 
mechanical or stricture theory may be stated : 

The stricture or mechanical obstruction is not demonstrated. 
The disease is a common one: yet, on examining the uterus, its 
canal is, with rare exceptions, found to be as patent as in 
healthy women, or as in women who have no dysmenorrhoea. 

The cutting instruments and tents used in dividing or dilat- 
ing the supposed obstructing part or stricture are so large as to 
be available only when there is no stricture. Their use is itself 
proof that the mechanical theory is erroneous, or that mechan- 
ical obstruction does not exist. 

When, in rare exceptional cases, a stricture is found — gener- 
ally a congenital stricture of the external os — dysmenorrhoea is 
not always observed to co-exist with it. In other words, ex- 
treme stricture may exist without dysmenorrhoea. 

When, in rare exceptional eases, a real narrowing is found, 
as in congenital stricture of the external os, accompanied by 
dysmenorrhoea, then cure of the stricture is not found to be 
reliable as a cure of the dysmenorrhoea. 

When there is imperforate hymen or complete atresia of 
some part of the neck of the womb, and consequent dilatation 
of the uterine cavity by retained menstrual fluid — that is, when 
there is absolute obstruction to the discharge, not merely a 
stricture — then the pains complained of are not so severe in 
kind or degree as in a characteristic case of spasmodic dys- 
menorrhoea. 

Not only is there not described any stricture or mechanical 
obstruction, such bf ing only imagined ; but the dilatation and 
hypertrophy of the uterine cavity, which should be the natural 
result of such mechanical obstruction, are not described, and not 
found. 

Characteristic dysmenorrhoea is observed at menstrual pe- 
riods which are scanty in flow. Indeed, many authors describe 
scantiness of flow as the ordinary condition of the disease. 

It is often observed that when the menstrual flow becomes 
copious the pain ceases, or when it is copious from the begin- 
ning, the pain is slight or absent — circumstances quite incon- 
sistent with the stricture theory. 
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Violent dysmenorrhoea is often present (if We may be par- 
doned the apparent contradiction in terms) when there is no 
flow, and consequently when there can be no obstruction, as in 
cases of imperfectly developed uterus, or cases where the uterus 
is replaced by a fleshy tubercle. 

The disease sometimes dissappears unexpectedly, and after 
some healthy periods, returns again ; a circumstance quite in- 
consistent with the existence of a permanent contraction or 
stricture. 

The stricture theory fails at every point; for even were 
there a considerable stricture, yet not an absolute closing of the 
canal, it is impossible to regard it as an obstruction to free dis- 
charge. A very small opening — ^that is, much smaller than 
that of the natural or ordinary uterine size — is sufficient to 
allow easy passage to a much greater quantity of blood than 
seeks discharge. It is not true that any described size of pas- 
sage (including the quality of length) in cases of stricture will 
impede the passage of any ordinary menstrual flow. This may 
be, and indeed has been, demonstrated by experiment. It is to 
the destruction or removal of the stricture that treatment is di- 
rected by the believers in the mechanical or obstruction theory. 
The very frequently unsatisfactory results of that treatment do 
not justify much confidence in the evidence supposed to be 
aflbrded by it in favor of the theory. Indeed, except in the 
case of the external os uteri, it has not been shown that the re- 
sult of the mechanical treatment is permanent enlargement of 
the passage or removal of the stricture; and it is not natural to 
expect that such a result should follow. Incisions, at least, in 
the length of a mucous canal will not enlarge it, but rather have 
the opposite tendency. 

Supporters of the mechanical theory must meet the case 
against them as here stated, for the most frequently occurring 
conditions have been supposed. In addition, they have to show 
what appears to me to be intensely improbable, that the force 
of the movement of the blood as it is discharged from the mu- 
cous membrane is so great as to distend the cavity of the body 
of the dense, unimpregnated uterus, actively and quickly. 

But the theory may perhaps be applicable in special circum- 
stances, which I shall now consider. 

The canal may be closed by a plug of blood or dense mucus. 
This, indeed, would better account for the symptoms supposed 
to arise from obstruction than the imaginary stricture. But 
there are great difficulties in accepting this theory. For, al- 
though clots are sometimes seen in dysmenorrhoea! discharge, 
they are by no means a necessarj^ or even an ordinary occur- 
rence. Again, clots would in any uterus act as injuriously as 
in-, one that is the subject of stricture, and they are not rarely 
observed in menstruation without there being any dysmenor- 
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rhoea. Further, if clot-plugs were the obstruction, they would 
stop the discharge entirely till they were displaced — a stoppage 
which is not described in this disease. Besides, several of the 
arguments against the so-called stricture tell against this sup- 
posed form of obstruction. 

In like manner, many of the above detailed arguments may 
be made to tell against the supposition that the partial or com- 
plete closure of the cervical canal by spasm may be the obstruct- 
ing cause. 

It has been said that the obstruction is at the external os 
uteri. But this notion is entirely without foundation of any 
kind. Curiously, and also ridiculously enough, this allegation 
is made by gynsBcologists who recommend Incisions for the re 
moval of the imaginary obstruction to be extended as high as 
the internal os uteri. 

This latter part is with some reason fixed upon as the site 
of obstruction. It is the narrowest point of the whole uterine 
passage, and it is much less dilatable than the external os uteri. 
Besides, other indications might be adduced. But as I have al- 
ready said, no sufficient stricture has been shown in dysmenor- 
rhoeal cases* to exist here; indeed, none at all. Not only 
does no morbid stricture exist in these cases, but the history 
reveals no cause of such disease coming on. Sterile marriage, 
for example, is a frequent alleged cause ; yet it would be a bold 
and unjustified assertion that sterile marriage is a cause of stric- 
ture. Surgeons have not, as yet at least, found it to be a cause 
of urethral stricture in the male. 

The analogues of dj'smenorrhoea of the kind under discus- 
sion appear to me to be after-pains, strangury, tenesmus. These 
two last afi'ections do, indeed, sometimes exhibit their affinity 
with it by accompanying it. 

Patients frequently distinguish between neuralgic and in- 
flammatory dysmenorrhoeal pains, and those of a spasmodic 
kind. Not rarely those of one kind disappear while those of 
another kind remain. 

When the uteras of a sufi'erer from dysmenorrhoea is exam- 
ined during the absence of the flow, there may be nothing amiss 
discovered. It is a great rarity to discover anything of the 
nature of a stricture, for this is a rai*e malformation; and I can 
only here express my surprise at the language used by physi- 
cians, in describing to patients the nature of their cases. Such 
expressions as ''the womb closed," "the passage too narrow," 
and "stricture," are frequently and certainly inappropriately 
used. But frequently the following conditions are observed : — 
An ordinary full-sized uterine probe passed into the uterus finds 
great and unusual sensitiveness or tenderness at the internal os 
of the cervix, and in the cavity of the body of the uterus ; some- 
times the sensitiveness is extreme, and the pain excited very 
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violent. If the probe be allowed to remain, and the patient is 
asked what is the nature or character of the pain, she very fre- 
quently spontaneously describes it as the pain she has during 
her monthly period. A large probe, a No. 10 or 11 of the or- 
dinary male bougie series, can frequently in the intensest cases 
of spasmodic dysmenorrhoea be easily introduced, if a little 
pressure is kept up for a minute or so, on the obstructing in- 
ternal 08 uteri. Frequently, indeed, a much larger bougie can 
be passed than a 10 or 11. Sometimes, in so examining a case 
of this kind, temporary and partial spas^modic obstruction at 
the internal os can be made out. There is no difficulty or ob- 
struction usually at the external os uteri. When a large bougie 
is passed through the cervical passage to the fundus, and al- 
lowed to remain, the spasmodic pain excited, at first very 
severe, gradually diminishes and is almost, if not entirely, gone 
in less than a quarter of an hour. The dilatation of the internal 
OS is then so far effected, and probably the irritated fibres have 
relaxed their spasm. The pain is again momentarily reexeited 
in withdrawing the bougie. The pain thus produced, is the 
pain of the spasmodic dysmenorrhoea, but generally^severer, as 
might be expected. It appears probable that the pain of dys- 
menorrhoea is produced by the flow of blood from a uterus 
whose irritability is increased by the performance of the func- 
tion of ovulation and its concomitant phenomena. 

When a tangle-tent is introduced through the internal os 
uteri, and allowed to remain, the history of the pain produced 
is generally as when a metallic bougie is introduced, only it 
lasts longer. When a metallic bougie is introduced, the dilata- 
tion is completed at once, for the time at least; but when a tan- 
gle-tent is introduced, this is not true, because, after the dilata- 
tion caused by the introduction, further dilatation is caused by 
the expansion of the tissue of the tent. Yet even with a tan- 
gle-tent, the spasmodic pain generally is at an end in some 
hours. Not alwa3'8 so, however, and this generally is charac- 
teristic of bad spasmodic case^. In them, twent^^-four hours 
may elapse, and the patient be still writhing under the incom- 
plete or still-proceeding dilatation. When, in these circum- 
stances, an attempt is made to withdraw the tent, it is found 
difficult to effect the purpose ; for while the parts of it above 
and below the internal os uteri are expanded, the part encircled 
by the internal os has not had as yet sufficient force or sufficient 
time' to effect the dilatation of that part. The tent is thus firmly 
siezed by the stricture. This stricture is found to be under 
half an inch from the point or inner end of the tent, and it is 
more abrupt at the lower than at the upper or inner side. 
If the tent is allowed to remain longer, it at last effects dilata- 
tion to its own full expanded size. It wears out the spasm 
probably. 



Digitized by 



Google 



nYNiECOl.OGY. 9JI 

By using successivily larger and larger bougies, and allow- 
ing due time for the relaxation of spasm by each successive in- 
crease in size of bougie, it is easy to dilate the whole uterine 
passage largely, that is, till an 18 or even a larger bougie is 
passed. 

In studying the theory of spasmodic dysmenorrha^a, it is 
worth while to remember the t-mall size of the uterine extremi- 
ties of the Fallopian tubes, and the possibility of spasm in these 
tubes, and of difl&culty in the progress of the ovulum or other 
discharges from the tube into the uterus. 

The diagnosis of dysmenorrhoea is easily made. It is pain- 
ful menstruation, and it has only to be ascertained that the pa- 
tient is probably or really menstruating. To diagnose simple 
dysmenorrluDa, it is necessary to ascertain the absence of any 
complicating uterine disease which may induce the pain directly 
or indirectly, as a uterine fibroid. 

To diagnose the kind of dysmenorrhoea is generally easy, so 
far as such diagnosis goes. The diiferent kinds maj* be con- 
joined; a dysmenorrhoea may be at once neuralgic, inflamma- 
tory, or congestive and spasmodic. To describe the diagnosis 
would be merely to repeat what has already been said under 
the head of symptoms. 

The treatment of spasmodic d^'smenorrhcea is highly un- 
satisfactor}'. 

In slight cases, relief is gained by the popular remedies di- 
rected to increase the discharge. These are the hot pediluvium, 
and the swallowing of alcoholic stimulants, or sal volatile. In 
somewhat severer cases, benefit is got by the use of antispas- 
modics, and the weaker sedatives. Among such remedies, the 
chief are ether, hyoscyamus, Indian hemp. Diaphoretics are 
also useful. 

In the severer cases all such remedies are of no avail. Re- 
lief can be secured b}' anaesthelic inhalations, or by the use of 
opium in some form. Many authors recommend the use of 
special preparations of these kinds of medicines, and often spe- 
cial methods of using opium, as by the mouth, enema, by hy- 
podermic injection ; but after many trials of all methods, 1 have 
failed to discover any decided advantage in one method or 
another. 

It is obvious that this kind of treatment is not in any sense 
curing. It is a poor compromise which really consists in the 
drowning of a j)ain, or a painful disease, by another artificially- 
produced disease, which is probably more injurious to the con- 
stitution generally. Intoxication for a day or thereabouts by 
chloroform or by opium every ilionlh, is a morbid condition 
which has many disudvantages and dangers of its own. Yet 
there are cases in which the pain of dysmenorrhoea is so se- 
vere that the practitioner is glad to resort to these drugs. 

Dysmenorrhoea is often associated with sterility. Both are 
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conditions which induce women to insist upon treatment, and 
to make them regardless of risk. But it requires to be kept in 
mind by the practitioner, that he is not justified in using a rem- 
edy whose proper risk is out of due proportion to that of the 
disease which he is treating. A so-called radical cure has long 
been in use for this disease. It is dilatation of the cervix uteri, 
and its introduction was a matter of course, when the mechan- 
ical or stricture theory of the disease was conceived. But the 
value and application of the treatment by dilatation have no 
essential dependence whatever on the truth of the theory 
which led to its adoption. 

It is proposed to effect dilatation of the cervical passage in 
various ways ; by scissors, by metrotome, by sponge or lamin- 
aria tents, or by metallic pessaries allowed to remain some 
length of time, or by bougies allowed to remain only a short 
time, and by dilators whose use takes only a short time. 

The scissors is used to open up the external os of the cervix 
by those who believe this part to be the seat of obstruction. 
An ordinary scissors will answer the purpose, but special scis- 
sors have been constructed for the operation. It is easy to 
snip through the vaginal portion of the cervix at each side, and 
thus make a free opening into the cervical cavity. The wounds 
heal without restoring the small size of the original os — a re- 
sult which can be easily understood on considering the arrange- 
ment of the parts. The operation mav be compared to what 
may be called making an artificial hare-lip. Were the external 
OS the seat of obstruction, this would be the proper operation 
for curing dysmonorrhoea. But I believe it is quite useless, 
except in the rare cases of abnormally small external os; and 
in them it cannot be trusted to as a cure of dysmenorrhoea 
should that disease complicate the malformation. If the exter- 
nal OS is the seat of the disease, it is, of course, at least foolish 
to interfere with deeper parts. The plan of dilating the ex- 
ternal OS by incisions commencing at the internal os is ridicu- 
lous, both in a theoretical and practical point of view. 

The great and rational attempts at a so-called radical cure, 
are directed to produce dilatation of the internal os of the cer- 
vix. If any particular point can be called the seat of the dis- 
ease, this is the part. Many means have been, as already said, 
proposed and used with this object in view; but it is very 
doubtful whether or not any of them effect the purpose other- 
wise than temporarily. Cutting instruments appear at present 
to be the favourite tools, and it appears to me highly improbable 
that the result can be ultimately other than induration of the 
canal or passage by the resulting cicatrices. Experience, how- 
ever, is the best test of their value, and may prove it; even 
although the theory of mechanical obstruction may at the same 
time be shown to be false. 

The instruments for bloodless dilatation of the internal os of 
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the cervix may be divided into two classes: — 1. Those allowed 
to remain at least a day. 2. Those not allowed to remain above 
a few minutes. 

The former class includes sponge tents, laminaria tents, 
metallic pessaries. The dilatation by tents is effected in one or 
two days. The same is true of the metallic pessaries, but it is 
usual to allow these to remain for a long time — that is months 
or years — if they do not excite acute inflammation. Various 
metrotomes have been invented to incise the internal os uteri, 
and the operation is easily performed. Hemorrhage is not 
unlikely to occur, esp^^cially if the incisions, which are made 
laterally, are made too deep. This hemorrhugo is arrested by 
a perchloride of iron plug in the cervix. Various injurious 
and useless plans are recommended to prevent, as it is said, the 
wound from closing, or from closing improperly. 

I have used all these means of dilatation, and have been 
most extensively a witness, directly and indirectly, of their 
employment by others. The sanguine proposers of these meth- 
ods have produced no satisfactory data to support their prac- 
tical recommendations, and I regret to say that 1 have none 
prepared to support my own opinions. The al sence of data is 
to a great extent justified by the impossibility of making good 
evidence out of them. Indeed, in the absence of any kind of 
odynometry, we must be content with a distant approach to 
good evidence. Some phj-sicians appear to cure their cases as 
well and quickly without dilatation as others do with it. Yet, 
in the hands of every gynaecologist, there are many inveterate 
cases of severe dysmenorrhoea, and it is upon these alone that 
any dilatation should be even proposed to be tried. 

My knowledge of the results of the use of the means hith- 
erto spoken of may be summed up in a few sentences. Not 
unfrequently they produce a complete cure for one period; and 
this is no gain, because the pain (not to speak of the danger) of 
the operation is a set-off against it. Karely their benefit is 
more lasting, the cure being partial or complete. Not very 
rarely they have caused death either by hemorrhage or by in- 
flammation. Very frequently they have caused cervical catarrh, 
endometritis, parametritis, perimetritis, ovaritis, with all their 
attendant ills. Frequently they have aggravated the dysmenor- 
rhoea. In short their use has been most unsatisfactory. So 
much has this been the case, that, in common with those friends 
on whose experience and judgment I have most reliance, I have 
been reluctantly forced in the meantime to discontinue the use 
of a most promising remedy for a most painful disease. 

But the occasional complete success of the plan has led me 
to try again the method of effecting the purpose with the least 
risk of doing injury, the second class of instruments for blood- 
less dilatation being used. The least injurious method is the 
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oldest of all, and it has been nearly forgotten in the crowd of 
its modern rivals. Even of it I would not wish to be thought 
to speak definitely. It involves the infliction of no wound; the 
instrument used remains in the womb only for a few minutes at 
a time, and a sufficient time is left between the repetitions of its 
use to allow the disappearance of the irritation it causes. This 
method certainly causes much pain; but if it do not cure, it 
appears to me to cause, in the very great majority of cases, no 
injurious inflammation. 

The operation is performed between two monthly periods, 
and it consists in introducing an large a bougie as will easily pass 
(a 10 or 11 in the ordinary male urethral series). On each suc- 
cessive day a larger bougie is introduced, till after several in- 
troductions, say seven, a large bougie is passed (an 18 or 19 in 
the ordinary male urethral series). The bougie to be passed 
does not enter the cavit}' of the body of the uterus at once, but 
moderate pressure continued for about a minute secures its 
passage. The dysmenorrhoea-like pain produced is severe. 

All the varieties of treatment, medicinal and other, applied 
in other forms of the disease are also tried in this form, and 
success iR said occasionally to follow their use. — Edinburgh Med. 
Journal. 



Puerpeifal Mania.i 

By Foim»yi k liAHKER, M. D.y Professor of (Jliuical MiUwiferjs Bellevue Hospital 

Medical College. 

( Continued from page 52. ) 

Treatment. — Dr. Tuke says : " To shave and apply cold to 
the head, admin ibter tartar emetic, purge, and blister, are not 
uncommon remedies (!) applied where mania exists. In puer- 
peral insanity this bad treatment insures a lapse into dementia 
— the patient can resist the disease, but not the remedy ; each 
dose of antimony, each cold application, each blister, puts the 
case further and further beyond the control of the physician.'* 
My own experience and observation are heartily in accord 
with Dr. Tuke. The most recent article on puerperal mania, 
which has been probably more generally read by the profession 
now in practice in this country, is the lecture by Sir James 
Simpson, in the volume of "Clinical Lectures on Diseases of 
Women." The warm admiration for his genius, the great 
respect for his remarkable talents and ii.dustry, and the deep- 
felt SOI row for the loss which the profession and the world sus- 
tained in his comparatively early death, combine to add force 
to the intrinsic weight of his suggestions. But his remarks on 
the treatment of pueipcral mania leave the strong impression 
on 111} mind that he could not have had the personal supervision 
of maLy cases, although he probably saw ^ great many cases in 
1. From a work ou *■ * I'lierperal Diseases " now in press of D. Appleton A Co. 
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consultation. 1 refer more especially to his remarks on '* ner- 
vous sedatives," " bpecilics," and " depurants," which bear the 
stamp of theoretical suggestions rather than practical deduc- 
tions from clinical observation. 

Bleeding, once ho much in vogue, it is now settled, is not 
only useless but positively injuriouH in all but very exceptional 
cases. A vast majority of cases are undoubtedly associated 
with anaemia and nervous exhaustion. In one case only, I have 
seen venesection positively beneficial. The patient was in a 
sthenic condition. She had lost very little blood at the time of 
labor, and the symptoms of phrenitis were very marked. 

Vascular sedatives are equally useless except when the ma- 
nia is complicated with evident symptoms of some latent local 
inflammation, a complication which cannot be too sedulously 
watched for. 

Laxatives and emetics should never be given, except when 
there are positive indications of their necessity. 

As insomnia is one of the most striking features of puer])eral 
mania, opiates are naturally suggested, and I have found, in the 
cases that I have seen in consultation, that they have generally 
been tried. Dr. Tuke says : " Drugs seem of no avail ; opiates, 
more especially, do more harm than good. A large dose, given 
at the very first indication of insanity, is said to have the effect 
of cutting short the attack ; this 1 cannot speak to, but repeat 
the statement previously made : that when it has fairly estab- 
lished itself, although Jarge doses of opium may moderate the 
intensity, they tend to prolong the period of mania." 

For my own part, I have never seen opium in any doses cut 
short the attack, although I have often known it to be tried. I 
think 1 have seen opiates prove of great service, in some few 
cases, where I have believed that the mania was complicated 
with latent pelvic peritonitis. But it is only in such cases that 
I have ever found them apparently useful. Mind you, I am 
now speaking of mania, not melancholia. 

It is obvious that the leading indication is to allay the brain- 
excitement. The question is: How best to accomplish this? 
My answer would be : 

1. By restoring exhausted nerve-power. 

(a,) By improving the nutrition of the brain. I look upon 
good nutrition, a plenty of such as is easily assimilated, to be 
one of the most important points in the treatment of this mala- 
dy. Some obstinately refuse to take any thing, but, by man- 
agement, tact, and perseverance, this difficulty is generally 
overcome after a time. 

Then, in many cases, even in the early periods of mania, 
you will find that tonics are of great service. Those which I 
most frequently recommend are, the tincture of the muriate of 
iron, the chlorate of potash, and the sulphate of hebeerine. The 
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latter is greatly to be preferred to quinine, from the fact that it 
has much less tendency to induce cerebral congestion. 

(6.) By inducing sleep. This is nearly as important in 
puerperal mania as in delirium tremens; but there is this 
difference : in delirium tremens when we have secured for 
our patient some hours of refreshing sleep, we ordinarily 
find that the disease is essentially overcome. But this is not 
the case in puerperal mania, for I have often seen patients, in 
whom good sleep has been secured for nights, and yet, when 
awake, the maniacal condition, continued for some daj's as 
before. Si ill there is no doubt that every hour of good sound 
sleep contributes something towards the patient's recovery. 
Now, neither opium nor the bromide of potassium will produce 
sleep in maniacal patients, as a general rule. I have used the 
latter largely for this purpose in puerperal mania. I have often 
found it very useful under circumstances which I shall pres- 
ently allude to, but not as an hypnotic in mania. 

It is in this disease that I have found the chloral-hydrate of 
immense value. It apparently does not interfere in the slight- 
est degree with any of the organic functions ; it is not followed 
by any unpleasant secondary effects, as opium often, and bro- 
mide of potassium sometimes is; and in mania I have never yet 
seen it fail to induce sleep. 

Soon after the discovery of the anaesthetic effect of chloro- 
form, by Prof. Simpson, I suppose in common with many 
others, I anticipated great benefits from its use in puerperal 
mania. But I think all have been disappointed in this particu- 
lar. The sleep induced was of very short duration, patients 
seemed in no way benefited by this sleep, and generally the 
excitement seemed greater after its use than before. Prof. 
Simpson says : ^^ I have sometimes found that a patient, anses- 
thetized by means of chloroform, has continued to sleep on, and 
has afterward wakened up quite well." I am quite confident 
that this must be a very exceptional result, for I have never 
seen it. 

Whatever chemists may tell us, I am certain that the effects 
of chloroform and of chloral-hydrate differ in many essential 
particulars ; chloroform induces a very profound sleep, but it is 
of short duration. If the patient is awakened, she does not fall 
asleep again without a renewal of its administration. The 
sleep from chloral-hydrate is prolonged often for hours, and, if 
awakened while under the influence, she at once falls asleep 
again. After the sleep of chloroform, there is frequently cere- 
bral disturbance for a few moments after waking, as there is 
also just before the subject comes under its influence. The 
sleep from chloral-hydrate is neither preceded nor followed by 
symptoms indicative of cerebral excitement. Chloroform is of 
immense value in preventing and controlling convulsions, but 
of MO ft^ervioe in producing sleep and allaying excitement in the 
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maniacal. The chloral-hydrate has very little if any influence 
in preventing or controlling convulsions, but is by far the best 
agent known for inducing sleep in puerperal mania. I usually 
prescribe it in fifteen or twenty grain doses, well diluted, to be 
repeated every two hours until the effect is produced. I 
have given it in thirty and forty grain doses, but I have now 
settled on the smaller quantity as being safer and just as eflica- 
cious, if repeated until the desired influence is obtained. 

2. By combating all complications. 

(a.) Functional. — If there is constipation, give laxatives. 
If the renal secretion is deficient, of course, diuretics will be 
useful. It is always important to watch that the bladder does 
not become over-distended. 

(b.) Cerebral Erethism. — Maniacal excitement often pro- 
duces a cerebral erethism, shown by the flushed face and eyes, 
which, no doubt, was formerly often mistaken for phrenitin. 
It is in just these cases that the bromide of potassium is very 
useful. I have often seen great benefit frpm giving from twen- 
ty to thirty grains once in six hours. But it does not often 
induce sleep, and so at night I often suspend the bromide, and 
give the chloral-hydrate. 

(c.) Local Inflammations. — Let me again warn you of the 
danger of overlooking the existence of these complications, as 
they are not manifested by the usual symptoms, being masked 
by the mania. The treatment must be adapted to the special 
form and locality of the inflammation, modified by the general 
condition of the patient. 

In this connection I will give you the brief history of a case 
which, to me, was very interesting and suggestive : In Novem- 
ber, 1869, a medical friend asked me to see his wife, who had 
been confined with her sixth child, just a week. I had never 
before seen her, and found her pale, with a hot skin, a staring 
expression of the eyes, and pulse of 140. Every question 
asked her she answered with an abrupt negative. The day be- 
fore she had taken castor-oil, and seemed to sufl*er a good deal 
of pain when the medicine acted, and for the first twenty-four 
hours there had apparently been a good deal of difficulty and 
pain in passing water. She would neither permit myself nor 
her husband to place a hand on the lower part of the abdomen, 
and of course a vaginal examination was not to be thought of. 
When I attempted to put a thermometer in the axilla, she ex- 
hibited great resentment of manner, apparently thinking it 
immodest. On retiring to another room, I found that she had 
been a model wife, and that her husband had been accustomed 
to lean upon her, leaving to her the management of all his 
afl*airs, except those which were purely professional. 

Three weeks before her confinement she had lost, by death, 
her eldest daughter, by a former husband, and since that 
period she had never been seen to weep, never spoke of her^ 
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but attended to all her duties with a silent, unnatural calmness 
of manner. Her labor had not been long, and was in every 
respect normal. The mammary secretion was less than in her 
former confinements, and she seemed unusually weak, and for 
this reason her husband had given her, for the two clays pre- 
vious to my seeing her, a, little brand}' twice a day. On the 
day before, she began to ask very frequently for it, and this 
excited the alarm of her husband. He had formerly held an 
official position where he had seen a great deal of delirium tre- 
mens, probably a hur>dred-fo!d more than I ever saw. From 
the fact that, before this illness, she would onlj-, when absolute- 
ly prescribed, even taste wine, and that now she urgently de- 
manded brand} , and from the change of her manner, her hus- 
band had adopted the theory, terribly distressing to him, that 
grief had driven her to secret drinking, and that she was now 
on the verge of delirium tremens. 

I should mention, as a curious circumstance, that he had 
been in active practice thirty-two years, and had never seen a 
case of puerperal m'ani a, although other physicians who have 
been equally long in practice, have told me the same thing. 

I expressed the strong conviction that she had severe in- 
flammation of the pelvic organs, and that she was about to 
have puerperal mania. I suggested that poultices should be 
kept over the lower part of the abdomen, that a suppository of 
the aqueous extract of opium, and three grains of the butter of 
cocoa, should be pushed into the rectum every third hour; that 
she should have beof-tea, all she could be induced to take, at 
short intervals; and that as a means of bribery and corruption, 
to induce her to permit the use of the suppositories, she should 
have a tablespoonful of brandy in a half tumbler of milk after 
each suppository was introduced. 

The next afternoon (Sunday), I was again summoned, when ■ 
I found her furiously maniacal, with all the characteristic symp- 
toms of this malady. The poultice she had kept on about two 
hours, and then look it off and threw it violently at the head of 
her husband. She had not permitted the use of a single sup- 
pository. She had taken no beef-tea, and but one glass of milk 
and brandy. About noon she became ver}- violent, perfectly 
astounding her family by her swearing and language generally. 
I put her under the influence of chloroform as soon as possible, 
and then made a careful examination. The evidences of pre- 
uterine inflammation were conclusive, and the whole abdomen 
was very much swollen and tympanitic. On coming out from 
the influence of the anaesthetic, she was even more violent than 
before. While under the efl^ects of the chloroform the pulse 
was 120 and the temperature 105°. 

As I looked upon the peritoneal inflammation as the dan- 
gerous feature in this case^ I recommended that all our efforts 
should be directed to arrest this, and that we should address no 
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treatment to the cure of the mania. I recommended that ten 
drops of the tincture of veratrum viride and three drops of 
Magendie's solution of morphia should be given every hour 
until there should be some indication for suspending or dimin- 
ishing one or both of these articles. I saw her again late in 
theevening, at seven the next morning, and again before eleven, 
and at three in the afternoon. Both medicines were continued 
without interruption and without any apparent effect. 

Early in the evening I received an urgent summons to see 
her, as her husband believed her to be dying. I ibund her 
under the full influence of the veratrum viride. Her pulse was 
full, beating 44 per minute. Her face was very pale, her skin 
cool ; she was sweating most profusely, and had vomited twice. 
She was constantly talking in a very low tone, very rapidly, 
indistinctly, and iricoherently. She had taken over half an 
ounce of the veratrum viride and more than a drachm of Ma- 
gendie's solution. I have used the veratrum viride more than 
thirty years, but this lady took at least four times the quantity 
I have ever given lo any other patient before she began to 
show any evidence of its hpecific effects. The symptoms which 
most alarmed her husband, I knew to be due to the veratrum 
viride, and I assured him she was radically better. She was 
very thirsty, and swallowed with avidit}^ everything put into 
her mouth. I now recommended that she should have beef tea 
or milk punch at short intervals, and no medicine, unless the 
pulse rose above 80, when she was to have five drops of the ver- 
atrum viride, to be repeated in such doses as might be neces- 
sary to keep it below that point. She slept none that night nor 
the next day, but kept up her incessant chattering in a low 
tone. She took the veratrum viride, three times, with three 
drops of the morphia, during the following twenty-four hours. 
She also took a very sufficient quantity of beef tea and milk 
punch. 

I now proposed to give her a half-drachm of the chloral- 
hydrate, stating I had never yet seen or heard of its being 
given in such a case, as it was quite a new medicine. Her hus- 
band consented with great reluctance. In less than ten min- 
utes she was asleep, and continued so for seven and a half hours, 
except that three times during this period her husband roused 
her sufficiently to give her some nutriment. The chloral-hydrate 
was repeated the next night. The mania now gave place to 
occasional lucid intervals, with more or less intellectual wan- 
dering, which continued for some weeks, but perceptibly and 
constantly decreasing until sl.e was perfectly restored as to her 
mental condition. But I regiet to say she is still a feeble 
woman. I examined her but a short time since, and found the 
uterus very decidedly enlarged and immovable in the pelvic 
cavity, and she suffers from the symptoms which are generally 
associated with this condition. 
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3. By such moral treatment as will best secure the patient 
against all causes of nervous excitement, and will tend to ex- 
cite in her a desire to obtain self-control. 

This is most difficult to define in words, and still more diffi- 
cult to secure. It implies the greatest kindness, but no demon- 
strations of excessive solicitude; firmness, but no appearance of 
governing or controlling ; incessant care and watchfulness, con- 
cealed by an air of indifference ; a ready tact in turning the 
current of thought or will, but no contradiction or impatience, 
and but few nurses and still fewer triends are able to exercise 
all these combined qualities. The physician will better teach 
them to the attendants, by his own manner when with the pa- 
tient, than by didactic instructions. If the moral treatment 
can be secured in a great measure at home, and the patient be- 
gins to show signs of manifest improvement within two or 
three weeks of the commencement t)f the attack, it is better 
that she should remain at home. 

But if she cannot have the advantage of proper moral treat- 
ment, and especially if the malady is not positively mitigated 
within the puerperal month, I have no doubt that the chances 
of recovery will be greatly increased by placing her in an asy- 
lum, where all the benefits of moral treatment are certain to be 
secured. This should not be delayed too long, as all phj-sicians 
to these institutions are agreed in saying that the probabilities 
of cure are diminished just in proportion to the duration of the 
disease. 

There is not the same objection to the removal to insane 
hospitals of those who suffer from puerperal mania as exists in 
other forms of insanity, because this loss does not suggest the 
same loss of family or social position. The public are ready to 
accept the puerperal state as the specific cause of the overthrow 
of the reason, which does not imply previous weakness of intel- 
lect or mental disease, and therefore they have sound reasons 
for anticipating a perfect recovery. 

I will only add by way of caution that, in my observation, 
even those who are perfectly cured generally manifest some 
little occasional signs of moral perversion or mental eccen- 
tricity for months, and sometimes for a year or more. 

I have nothing to add in regard to puerperal melancholia, 
because I have literally no clinical experience in this malady. 
I have never seen but one case in private practice. In this 
hospital, we frequently have cases of this form of the disease, 
although it is very much more rare than mania, but as it is 
generally developed the latter half of the puerperal month, and 
as it is more chronic in its type, the patients either die of some 
intercurrent disease, which is often the case, or they are trans- 
ferred to the asylum on BlackwelFs Island.— New York Medical 
Journal. 



Digitized by 



Google 



THE KANSAS CITY 



Medical Journal. 



||iljt««al. 



COMMENCEMENT EXERCISES OF THE KANSAS CITY COLLEGE OF 
PHYSICIANS AND SURGEONS. 

The Coramencoment Exercises of this College were held at 
Frank's Hail on the evening of Friday, the 14th of March, in 
the presence of a large audience, L. K. Thacher, Esq., A. M., 
President of the Board of Trustees, presiding. 

The exercises were opened with prayer by the Kev. Mr. 
Betts, Kectorof St. Luke's Church. 

Prof. John L. Teed, on behalf of the Faculty, delivered the 
address to the graduating class. This address will be found in 
full on another page, and we are sure its perusal will well re- 
pay our readers. It is replete with mature thought and with 
valuable practical suggestions, which no student or practitioner 
of medicine can afford to ignore, and which are, nevertheless, 
but too little heeded. 

At the close of the valedictory, Prof. S. S. Todd, Dean of 
the Faculty, introduced the graduating class to President 
Thacher. 

The President then administered to the graduates the Hip- 
pocratic oath, and, with a few appropriate remarks, conferred 
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npon them the degree of Doctor of Medicine. The names of 
the class are as^ follows : 

E. G. Goforth, Westport, Mo. 

Joseph Sharp, Jackson Co., Mo. 

Loren Swancy, Kansas City. 

J. W. Warring, Stranger, Kas. 

Robert L. Wood, Kansas City. 

AD EUNDEM DEGREE. 

J. G. Miller, M. D., Atchison, Kas. 

After the conferring of degrees, Mr. Howard M. Holden, 
President of the First National Bank of Kansas City, was intro- 
duced, and spoke as follows: 

Mr. President and Gentlemen of the Faculty and op the 

Board of Trustees: 

I regret that the service of conveying to you expressions of 
interest on the part of our citizens towards the Kansas City 
College of Physicians and Surgeons, has not been committed to 
abler lips than mine. 

We are proud of our achievements as a city ; of our rapid 
growth in population; of our commercial enterprise; of our 
railroads, which stretch their long iron fingers far away over 
the plains, through the camps of the Indian, to the gold and 
silver-bearing mountains of the distant West, to the great mar- 
kets of the East, to the grain fields of the Korth, to the cotton 
and cattle regions of the South. And we may justly congratu- 
late ourselves on our material acquisitions. For, in the histor}'^ 
of the race, few instances can be found where, from small be- 
ginnings, by force of human energ}' wisely put forth, substan- 
tial results have been more swiftly achieved. 

But while pursuing these ends we have been too much like 
the man with the muck rake, in the religious fable, ever be^d- 
irjg down ovvir material things, intent upon raking them in, 
and quite too forgetful of the higher interests of life. To-night 
we drop the muck rake, for the hour at least, and standing 
erect, with a broader vision, contemplate the higher fields of 
thought and action. 

As, by the quickening impulses of the mind, the race is led 
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forth from ignorance ancj barbarism, human thought and genius 
pursue paths which widely diverge for the time, while they end 
alike in the broad fields of advanced culture and civilization. 
Columbus, the bold navigator, inspired by a faith in things un- 
seen, pursued his way across the trackless deep, bat left behind 
him a path so plain that millions havo since followed in his 
steps and never lost the way. Galileo, and Newton, and La- 
place, treading reverentl)' along the verge of the dim unknown, 
upon distant margins of thought where man hat! nev( v trod be- 
fore, reached out tremblingly, and, by subliincst triumphs of 
human intelligence, grasped the subtle laws of God by which 
the grand procession of nature moves on through countless 
ages. 

The religious reformer of the past, stirred by a deep thought 
of God, and of man's personal and direct accountability to Him, 
inspired the world toward independent manhood and freedom 
of conscience. 

The great army of inventors have given us ten thousand 
elements of comfort and convenience, the use of which has so 
entwined itself with our daily lives, that, to be deprived thereof, 
would be like taking from us the very air we breathe. 

The explorers in the domain of science have revealed to us 
the laws of our minds ; have analyzed natural objects of every 
kind ; have builded us a ladder by which to climb to the worlds 
above us, and know them almost as familiarly as we know our 
own; have interpreted the ^'Testimon}^ of the Eocks," and 
traced the ^^ Footprints of the Creator," until, when we read 
that '-In the beginning God created the heavens and the earth," 
we no longer stop in our thoughts at six thousand years ago, 
but travel far back through long cycles of time, to a period 
when yet the race of Adam was in the unborn future, and God, 
in the awful solitudes of earth, worked out His vast designs. 

The Muse has breathed the inspirations of undying beauty, 
sublimity and truth into the hearts of her consecrated priests, 
in all the glowing forms of speech, of music, of literature, and 
of art ; and the souls of men have been lifted in responsive sym- 
pathy, as the tides of ocean swell upward toward the pale queen 
of night. 

The eminent jurists and law writers of the past, carefully 
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weighing the relations of men to each other and society, have 
bequeathed to us those maxims of law which are the protec- 
tion of personal rights and the bulwark of civil liberty. 

And the students of medical science, through long genera- 
tions marked by patient labor and grand achievement over the 
*' ills that flesh is heir to," have wrought incalculable benefits 
for mankind. 

All these have lived and worked in paths that were widely 
apart, but they belong to a. common brotherhood, for their 
labors lead to a common end — the elevation and improvement 
of man. 

Of all this noble army of human workers none more 
richly deserve the gratitude of the world than those whose lives 
are devoted to the healing art. 

** Know, then, thyself — presume not God to scan — 
The proper study of mankind is man." 

Centuries ago great plagues swept over the earth and deci- 
mated her populations as autumn frosts destroy the insect host. 
Had not medical science contended successfully with these nu- 
merous ills, where would the world be to-day, with the swift 
and frequent intercommunication between all her peoples? 
How vast the benefits which have been conferred upon man- 
kind by Jcnner and other discoverers in the field of medical 
science ! 

That these varied contributions to the world's knowledge 
may be effectively transmitted to succeeding generations, it be- 
comes necessary that schools be established where may be gath- 
ered the experiences and discoveries of the distant and the dead, 
and their beneficent and practical results be thence dissem- 
inated through living channels to suffering men; and this need, 
in a great section of country of which Kansas City is the em- 
porium, has crystallized into the Kansas City College of Physi- 
cians and Surgeons. 

The object of this College is to qualify young men for the 
practice of the healing art upon the basis of a thorough scien- 
tific knowledge of all that relates to medicine. In all that vast 
area between the Mississippi river and the Pacific coast, it is 
the only medical school. It is yet in its infancy, for it was or- 
ganized only in September, 1869, and has just completed its 
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fourth annual course of study. From the beginning, its patron- 
age has steadil}' increased, the number of students in attend- 
ance last session being twenty-six. 

The early history of our institutions of learning has ever 
been marked by hard straggles and self-sacrifice. With no 
city, county or State endowment, or other available outside 
help, the faculty have contributed from their private means to 
cover deficiencies of income, trusting in faith to the day when, 
appreciating the advantages of the College, the country shall 
give it a larger patronage and more liberal support. They 
look forward with pleasurable anticipations to the future, when, 
for the uses of the College, handsome buildings shall be erected 
upon the ground on Fifth street, in our city, the munificent 
gift of the late Mrs. Troost. Green be her memory ! Moved by 
the kindlier instincts of the heart in death as in life, she wisely 
devised her wealth for the advancement of science, for the re- 
lief of the sick, for the protection and care of the orphan. It 
is hoped that as wealth accumulates among our citizens, many 
of them may be moved to bequeath to this College endowments 
which shall be fountains whence living streams of annual in- 
•come shall flow, long after their works of leaser merit shall 
have been forgotten. 

Gentlemen of the Faculty, we honor your devotion to this 
noble branch of science. Stirred by high enthusiasm in your 
profession, seeking self-improvement and enlargement of ex- 
perience through associated effort and labor, and anxious to edu- 
cate the young devotee of medicine to higher degrees of 
knowledge and skill, you have here planted a tree which shall 
yet take deep root, whose branches shall expand and shelter 
the sick and the afflicted, and " whose leaves shall be for the 
healing of the nations." 

We see among you one whose name for a generation gone 
by, has been to the people of all this section, " familiar in their 
mouths as household words." 

To how many thousands of suffering men and women has 
the skill of old Doctor Wood been the last earthly reliance. 
After long and useful service, you have exalted him to the chair 
of Emeritus Professor, and there, in quiet honor, may he long 
remain, to aid you with his counsel and sympathy, and with 

his great name and influence. 
/ 
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Students of the College, have you ever read Dr. Kane's Arc- 
tic Explorations ? Do you remember Morton ? That handful 
of adventurous men sailed forth in quest of discovery, sailed on 
and on until at last all human habitations were left behind and 
they could penetrate no further with their good ship. And 
then, on foot and with their sledges, they pushed on far north- 
ward, intent upon finding that open sea which had been the 
dream of arctic explorers for centuries. Death depleted their 
ranks, but still they moved on. At last one, more determined 
than the others, pressed on alone, and suddenly there bursts 
upon his astonished eyes the vision of the open Polar sea. 
How imposing the sight! How deep and awful must have been 
his emotions when in that vast solitude of earth, upon the mar- 
gin of waters the sound of whose breaking waves had never 
fallen on human ear before, he stood alone. How like eternity ! 
And sOj students, you with these professors have sailed forth 
upon the sea of science. May it be the mission of some of you, 
leaving even them behind, to penetrate into far distant regions 
of undiscovered truth and bring the yet hidden secrets of na- 
ture within the knowledge of men. 

Fellow-citizens of Kansas City, we all feel kindly toward 
the doctors. In health, their doses seem repulsive and them- 
selves quite superfluous. But when disease attacks us, and inev- 
itable death stares us in the face, we quickly grasp their hand, 
and only yield it, when, all human hands failing us, we reach 
forth for the Hand Divine. On the walls of my memory and 
of yours, there hangs a quaint and curious picture. It is the 
Tillage Doctor, the old family physician. I see him to-night 
more clearly than I see you, for with every scene of early life 
he was closely identified. I see his portly figure in his old 
one-horse shay, as he goes jogging 

Up and down 



The streets of that dear old town ; 
And my youth comes back to me." 

How near and intimate was his relationship to us all ! He 
met us at the portals of life, and through many a sickness, con- 
ducted us safely to riper years ; and when death came, he closed 
the eyes of the dear ones, whom years before he had ushered 
into life, and returned them to the God who gave. How many 
completed volumes of human history, whose secrets were known 
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only to himself and God, had he stored away in the chambers 
of his heart ! 

Tender and kind, of strong, robust nature, full of christian 
sympathy, he was the free companion of all the boys and the 
true friend of all the men. And, though he pulled our teeth for 
us and gave us dreadful doses, and though his name was inti- 
mately associated with measles and mumps, with vaccination 
and whooping cough, his presence brought no shadow, but only 
sunshine to our house. Such is my memory of the old family 
physician. 

And, fellow-citizens, well may we be proud of this Medical 
College. We dream of coming greatness us a city, but true 
greatness cann('t consist alone in commercial prosperity or large 
population. A free, untranimeled, able press ; our common 
schools, with doors open alike 1o the rich and the poor; the 
learned professions, and the higher order of educational insti- 
tutions; these will add lustre io our name, and, conjoined with 
wisdom and energy in material things, will make us truly great. 
We now have a Law Library Association, a Medical College, a 
Mechanics' Institute. Let us water these plants with our sym- 
pathies and our substantial aid, and in future years we, or they 
who come after us, shall sit beneath their grateful shade. 

AN UNEXPECTED AND MUNIFICENT GIFT 

Upon the close of the above address, Mr. Holden took from 
his pocket a certificate of deposit for one thousand dollars, and 
presenting it to President Thacher, said : 

Mr. President, I hold a piece of yjaper representing $1000, 
from a gentleman who shall be nameless here, who has in- 
structed me to present it to j^our College, with his heartiest 
wishes for your prosperity. This sum is given, the principal 
to be invested as your board of trustees shall determine, and the 
income to be devoted annually as a prize and reward to the stu- 
dent of your College who shall exhibit the highest proficiency 
in his professional studies. 

President Thacher responded in the following words : 

In response to this munificent gift, I think I give voice to 
the agreeable surprise, not only of myself, but of the entire 
Faculty and Board of Trustees. 

This College has been struggling against adverse circum- 
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stances ever since it opened its doors to the patronage of the 
public, and, in common with all Western enterprises, has been 
compelled to forego many needed aids to its success, among 
which, this one, just supplied, was especially conspicuous. 
I beg leave to assure the nameless donor of this most op- 
portune and generous present, that he has the unfeigned grati- 
tude of all connected with this medical institution ; and not 
only this, — an appreciative public will add its thankful voice; 
and hundreds of students, unknown to the felicity of this occa- 
sion, will be stimulated forward on their rugged road of study 
in order that they may at the end reap the golden sheaf which 
this donation shall annually yield. 

The greeting which I am able to give at this unexpected 
moment, to this unexpected benefactor, is feeble, indeed, in 
comparison to the hearty greeting which will flow to his name, 
long after the hand which gave shall have perished. 

The good which this prize money will do, has no measure 
in dollars and cents. It will work in its silent, though power- 
ful way, giving energy to the moderate student, and fierce zeal 
to the more brilliant. It may be the turning-point in the ca- 
reer of many a young man — and some illustrious name in the 
medical history of this land may be able to point back to the 
offered prize, as that which aroused him and impelled him up 
the ladder of fame. 

Once more, believe me when I say, that the donor of this 
gift has the sincere gratitude of our professors, trustees and 

students, one and all, 

$ 



ADDEESS OF PKOF. JOHISf L. TEED. 
Gentlemen of the Graduating Class : 

By the appointment of my colleagues it devolves upon me 
to deliver to you ^le last address, as you close your student ca- 
reer and are invested with 3^our credentials as Doctors^of Medi- 
cine. This is an important period in your lives; a center in 
which all the threads of your past meet, and from which all the 
threads of your future emerge : the past, of pupilage and de- 
pendence : the future, of busy participation in the active scenes 
of life. 

On your entering the portals of our profession you will take 
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the Hippocratic oath — let the memory of that oath be ever fresh 
in your minds — let its clear, pure light ever guide your feet 
through the paths of life — and when you pass hence, having 
well and truly observed its behests, its benign radiance will 
prove to you a crown of glory that will never fade away. 

The future is bringing to you duties, as members of society, 
and as members of our profession. Although these duties are 
many and various, the man and the physician are inseparably 
one — it is as a Unit you will be estimated by the community. 
These duties are included in the oath to which allusion has just 
been made; with them, if you fulfil them, come their rewards; 
the honor and esteem of those that live around you. But beside 
its duties the future is bringing its hopes — hopes of success in 
life — hopes of eminence in your profession. 

What have you placed before you, as the point you will 
strive to attain? or have you no hopes? no ambition? 

The man who embarks on the sea of life without any object 
in view, is like a sailor who would take his ship on the track- 
less ocean without a chart, without a compass, without a rud- 
der. At the mercy of every wind and tide, he drifts hither and 
thither, — now in storm, now in calm, he makes no progress 
towards the desired haven. If he escapes being engulphed by 
the waves, he is in danger from rocks and sand-banks; or at 
last beached on some desolate isle, he can but repent of his 
folly or sink into listless apathy. 

Such will be your fate if you set out on a like career. Day 
after day will see you wasting your time, or expending it in 
eWorts that are profitless, because they are not directed to the 
attainment of any definite object; and the close of life will find 
you the merest cipher in the sum of human existence. 

Two different roads lie open before you, according as you 
choose to pursue either riches or intellectual acquirements as 
your chief object : if you pursue both, one will be subordinate 
to the other: you will either acquire knowledge as a means of 
making money, or, you will make money as a means of obtain- 
ing knowledge. 

The first road leads to wealth ; the second to professional 
eminence. 

Wealth is, and always has been the universal object of man's 



Digitized by 



Google 



118 ADDRESS OP PROP. JOHN L. TEED. 

labor — it ia a necessity of his existence ; whether in a savage 
or a civilized state he has to provide for the future; the more 
abundantly he provides, the greater his wealth. 'No pursuit 
of science can be carried on without it, for the necessary means 
of modern research are expensive. 

Thus far the pursuit of wealth is a commendable pursuit — 
to obtain the necessary support for yourselves and those de- 
pendent upon you, and to enable you to acquire intellectual at- 
tainitients. Instead of making it the great object of your lives, 
you will use it only as a means by which that object may be 
acquired. 

Far different, however, is it with him who follows wealth as 
the chief good — the best thing obtainable in return for the labor 
of his life. Such a pursuit of wealth has the most debasing in- 
fluence; it engenders the worst kind of selfishness; it leads to 
every form of falsehood, deceit and cunning: it destroys every 
noble and generous impulse ; the good, the beautiful, the true, 
is to it confined within the milled rim of the dollar — it ignores 
all duties towards other men and to society — it instigates at- 
tacks on every contemporary, unless on some, with whom a 
combination may be formed for their own selfish purposes. 
Smooth us oil, treacherous as a quicksand, cunning as the ser- 
pent, its follower may accomplish his purpose — he may be 
clothed in purple and fine linen, and may fare sumptuously 
everyday; but during the whole of his career, he has been 
ripening, as does the apple of Sodom, whose fair and specious 
exterior covers naught but ashes and rottenness within. In 
the scales of the present he may be worth untold numbers of 
dollars; but in the scales of the future, where dollars will have 
no weight, — what will be the estimate of his value? Are you, 
who are now starting in the morning of youth, willing to ac- 
cept such an estimate as the reward for the labor of your lives? 

Eminence in the profession represents the value at which 
the physician is estimated by others, and the number of those 
who so estimate him — differing entirely from intrinsic value; 
and it depends greatly on the powers of discernment possessed 
by those who pass the judgment. Hence we often see a physi- 
cian held in one degree of estimation by the profession, and in 
a very different degree of estimation by the public. So, also, 
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within the profession itself, there are wide differences of opin- 
ion respecting the value or eminence of certain men, in propor- 
tion as the views propagated by them are accepted, or rejected, 
by those who pass judgment upon them. 

Keal eminence and intrinsic value, go hand in hand ; based 
on the actual possession of superior intellectual attainments. 
A fictitious eminence may be obtained without these — especially 
among the people at large; for knowing nothing about the sci- 
ence of medicine, the grounds of their judgment can have but 
slight connection with the merits of the case ; and tht^y are 
easily imposed upon by specious pretences or arrogant assump- 
tions. This form of eminence is obtained by charlatans of all 
kinds, both in and out of the profession. But follow you not 
in their steps ; or, as of old, the record will be '^ died Abner as a 
fool dieth/' 

A degree of real eminence is within the reach of every 
man of even moderate abilities, if he will work faithfully 
for it; but he must work by method : he must restrict himself 
to his capacity, and what he does he must do thoroughly and 
well. 

Real eminence is based on intellectual attainments, and 
these are of two classes. The first learns the labors of others: 
the second advances science by fresh labors of its own. 

The first is within the reach of each one of you ; it is the 
basis on which the second rests : this having learned what 
others have discovered, may by reflection and investigation 
systematize the ideas evolved by them, and from an incoherent 
mass of facts deduce harmony and arrangement; enunciating 
those general laws which serve as guides through all future 
ages; or reaching forth into new paths, enlarge the domain of 
science by the discovery of regions previously unknown. 

What is knowledge? 

What knowledge is of value? 

Knowledge is the memory of ideas — for what is forgotten 
is no longer known. Ideas are the results of impressions re- 
ceived from without; the more continuous the impressions — the 
less varied, or the more alike, the impressions received at one 
time — the longer their trace remains on the organic structure of 
the brain. 
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A thing to be known, must be known clearly, i. e., the ideas 
possessed must be sharp and distinct — a confused smattering 
is not knowledge; and the subject must be present to the mind 
in a connected chain : when all the links are known our 
knowledge is said to be complete; but in the science of medi- 
cine this is never the case at present. The missing links are 
therefore supplied by theories; thus these theoretical links 
, have an importance, sometimes very great, and their con- 
firmation or disproof will be the result of farther investigation. 

The science of medicine now embraces a very great extent ; 
and with so much to acquire there is great danger of this being 
imperfectly learned — thus remaining a confused, ill-digested 
mass — only cumbering the store-chambers of the brain; con- 
fusing thought, and preventing clear ideas, instead of illumin- 
ing the subject with a bright clear light. 

Utility is the true standard of value, and nowhere more so, 
than in the science of medicine. Yet while only matters hav- 
ing real positive value, should be studied : nothing having real 
positive value should be omitted. One class of patients may 
recover and another die, simply because in the one case there is 
knowledge, and in the other there is not; and the extension of 
our knowledge in these latter directions constitutes the prog- 
ress of medicine as a science and an art. 

If eminence is based on intellectual attainments, the ques- 
tion naturally arises. How are these to be acquired? The plan 
of study must be according to a method — it must be limited to 
the capacity of the individual — and it must be thorough. 

This embraces the subjects of study— the means of acquir- 
ing, or the sources of knowledge — the cultivation of those facul- 
ties which make up the capacity for study, such as memory, 
observation and the reasoning powers — and generall}^ the con- 
tinued application to each subject until it is mastered, before 
another subject be attempted. 

Certain points in medical science are essential, and therefore 
the branches that treat of these are utilitarian in the highest 
degree. Such are — / 

1st. The minute structure of organs. 

2d. The use of organs, and the mode in which their use is 
accomplished. 
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3d. The derangements to which organs are liable, and the 
manner of their occurrence. 

4th. The means whereby these derangements may be pre- 
vented, or their effects obviated, or the conditions removed. 

In addition to these strictly professional studies, it is often 
advantageous to read on other subjects, provided you avoid all 
light literature; newspapers, journals, works of poetry and fic- 
tion, travels and biographies, should be for the most part un- 
touched ; they unfit for that kind of reading that requires 
thought and reflection. 

In their stead, works on the natural and allied sciences, 
works that draw on astronomy, geology, botany, zoology and 
biology, without entering too deeply into these subjects, should 
be preferred; The works of Herbert Spencer are in the high- 
est degree entertaining and instructive, while at the same time 
they suggest very many subjects for further reflection. 

As physicians, you cannot have too thorough an acquaint- 
ance with the works of nature, of which man forms so large a 
part. As you contemplate them you will observe their entire 
harmony one with another, while the unerring sequence of 
cause and effect will at last lead you to the reverential contem- 
plation of that First Great Cause; and to the conviction of its 
truth that, with Him one day i^ as a thousand years, and a 
thousand years as one day — with Him is no past, no future — 
He counteth things that are not, as though they were — wiih 
Him is no variableness, neither shadow of turning — and that 
His law is the universal well-being of all His works. 

Such are the subjects of study necessary — the four first 
mentioned embracing the greater part of the science of medi- 
cine. In proportion to the attentive care you bestow on them 
will be your success as physicians. Nor can the study of struc- 
ture and of use be lightly passed over. The study of disease, 
and of remedies and their employment, may suffice for empiri- 
cal practice ; but scientific knowledge, which includes these, 
and goes far deeper — is based upon those two, first named. 

The next point is the sources of knowledge. These are 
threefold. 

Ist. The information derived from others, either by read- 
ing or viva voce, 

2d. The information derived from our own observatiOB. 
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3d. The information derived from analytical or synthetical 
reasoning based on matters previously known. 

The information derived from others* forms the larger por- 
tion of our knowledge; but it must be always remembered that 
authors are no more infallible than their readers, and very fre- 
quently their statements will not bear a close investigation, or 
are not in accordance with fact; never, therefore, be content 
with the assertions of any author, but compare them well with 
physiological and pathological principles. 

Professional works are of two kinds — either systematic 
treatises or monographs. It is well to have one or more sys- 
tematic works which may serve the purpose of an epitome; but 
for a profound acquaintance with any subject, monograph treat- 
ises are to be preferred — and also several treatises on the same 
subject should be studied. The omissions of one author are 
thereby supplemented by the observations of another, while er- 
roneous ideas are more readily corrected. The periodical liter- 
ature of the profession should receive some attention. Unfor- 
tunately, however, the expense of this class of literature bears 
no relation at all to its real value. Few medical journals are 
worth much. Yet one that contains a candid and truthful re- 
view of current works, and that epitomizes the observations of 
value scattered through the numerous periodicals, may be of 
real service to you. Such a review will prevent your spending 
money on worthless books — while the epitome, bringing the 
clinical experience of many observers, will often supply you 
with valuable information, especially on that most difficult of 
all questions — the effects and adaptations of remedies. 

The manner of reading is as important as the matter : al- 
ways make short notes as you read : for this purpose use one 
note book for each subject. Thus, while reading several treat- 
ises on the disorders of any one organ, one note-book should 
suffice for all of them; and in making notes only one side of 
each page should be written on — leaving the other side blank 
for comments, references, future notes, reported cases and the 
like. Although this plan of reading takes a great deal of time, 
it will be found to be the most profitable in the end. The sub- 
ject will be thoroughly studied, while the notes will be 
extremely valuable as an epitome of the various authors, and 
will answer the purpose of an " Index Eerum" for future refer- 
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ence. A very considerable share of professional eminence naay 
be derived from this source alone — depending greatly on the 
cultivation of memory.' 

The information derived from our own observation, presup- 
poses that we know how to observe. Unfortunately the faculty 
of observation is by no means common : it requires a knowl- 
edge of all the conditions that must necessarily be present, and 
a knowledge of the conditions that are occasionally present, 
and the modifications resulting from their presence or absence. 
In this way it either confirms previous knowledge, — corrects it, 
by showing errors, — or completes it by supplying deficiencies. 
It requires that the subjects studied should be known clearly 
and distinctly, as far as known. Ever remember it deals only 
in facts, never in theories } it includes the notice of things both 
present and absent, and these latter are often of as much value 
as the former. It is a faculty that is obtained and perfected 
by practice and by practice only. 

The habit of making daily records of cases will thus be of 
extreme value to you, even though the cases themselves be com- 
paratively insignificant. You will soon learn a method of doing 
this which will prevent your overlooking any facts of value ; 
and as you critically compare your notes with your systematic 
or monograph treatise, to fully assure yourself that you have 
not made a false diagnosis, consider whether each symptom 
there described was, or was not noticed, and if found, its char- 
acter and degree 3 you will thus attain completeness of obser- 
vation. 

The faculty of correct observation will give you a still higher 
degree of professional eminence. 

The knowledge derived from study and observation will be 
greatly increased by reflection, which depends on the extent 
to which the reasoning powers have been cultivated; not in- 
creased in its positive amount, but in its applicability. In me- 
chanics this principle gives rise to inventions. In science — 
whether physical or psychical — it gives rise to generalizations: 
that is, to the deductions of general laws. You use this as a 
corrector of your observations, for these will either agree and 
harmonize with your deductions, or they will be incongruous or 
contradictory, thus necessitating a reexamination of your 
data. By this meanfi, also, i. 6., by reflection, yoa will be fr©- 
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quently led to make fresh applications of remedies ; not in a 
blind experimental manner, a practice that cannot be too 
strongly deprecated ; thus you will extend the domain of thera- 
peutics, and prove benefactors to the profession and to man- 
kind. 

You will, by this means, also, avoid two very great evils — 
viz : 1st. Assigning undue importance to worthless remedies. 
2d. Throwing aside valuable remedies as worthless. 

Examples of the first are seen in the wonderful cures de- 
clared to have been effected by substances almost inert; of 
the second, in the reaction which follows the extravagant lau- 
dation of medicines, truly useful in some cases. 

Reflection will also more and more fully impress on your 
minds the intrinsic value of the Principles of Medicine. The 
cultivation of the reasoning powers develops the greatest pro- 
fessional skill, and will raise to the highest point of professional 
eminence; but it requires long training and study. The toil 
always, however, brings its due recompense of rew^ard. It is 
by this means that the ornaments of our profession have risen 
to eminence ; by this means that the ravages of disease have 
been stayed, and their prevention made possible. The labors 
of all that army of scientists, that glorious army of names that 
stand out like suns in the firmament of knowledge, have had 
this for their basis. Compare their position now With that of 
those who have only the memory of past dollars for their por- 
tion. Is there any doubt left in your minds which is the bet- 
ter part? which has obtained the best returns for the labor of 
his life? 

Thus briefly has been sketched a course, which will certainly 
conduct you to real and deserved eminence — the greatest suc- 
cess you can attain in life. Your professional labors may yield 
you a moderate competency; but you will be accumulating a 
treasure — in its nature imperishable — which neither moth nor 
rust can corrupt — which thieves can not break through and 
steal — which will not take to itself wings and fly away. Finan- 
cial cyclones may storm and rage, spreading bankruptcy and 
ruin — political storms may bury in oblivion and reproach — the 
devastations of war may bring desolation to communities — but 
all such misfortunes will not deprive you of one single treasure. 
4^nd when you enter that unseen future before us all, the mind. 
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immortal and unchangeable in its nature, will carry with it the 
rich harvest of thought, it has garnered with so much toil and 
care. 

Although as eminent physicians you will be valuable to 
3'our communities: as good men you will be much more valu- 
able. Your duties will throw you in contact with all classes of 
society; the rich and the poor, the learned and the unlearned, the 
good and the bad, will all at times require your care, as from 
their common humanity they become the subjects of its infirmi- 
ties. You will be the custodian of secrets that affect the honor 
and well-being of families or of individuals, which would never 
have been divulged to you, but under the fear of impending 
death unless these facts were known to you for your guidance 
as the physician. Never betray any trust thus reposed in you ; 
ever remember your duty is to alleviate human suffering — not 
to increase it. No one is free from the frailties of humanity, 
and a higher tribunal than you, before which you also must 
stand, will decide on merits and demerits. As you observe the 
vices of mankind, 3'ou will see their inevitable results; let those 
results be beacons to deter you from their practice. Perfect 
3^ou will never be, — but imperfection does not imply vice. 

The President of the Kansas City College of Physicians and 
Surgeons, will deliver to you the Diploma of this College, which 
declares, that, after due examination had, you have been found fit 
to practice the art and science of Medicine and Surgery. This 
College will therefore look to you to maintain, and to add to, 
its reputation ; young in years, in rather a remote ,8ection of our 
country, in its growth laboring under the difficulties of all new 
' institutions, its graduates are already occupying satisfactory posi- 
tions as practitioners of medicine, and are building for them- 
selves very respectable reputations. You have our good wishes, 
as they have — your alma mater will ever feel an interest in all 
her children. As time advances, we hope it will be with pride 
that we, or our successors, point to your names on our rolls, 
and claim you as our own. In times of difficulty our advice 
will be always read}' for you. While you cultivate the utilities 
of the art, neglect not the adornments of the science — we shall 
ever wish you that success in life which every high-minded and 
honorable physician deserves, and that eminence in the pro- 
fession which 80 many have attained. 
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THE TREATMENT OJ-^ SVPIIILIS WITH SUBCUTANEOUS SUBLIMATE IN- 
JECTIONS. By Dr. George Lkwin, Prof, at the Fr. Willi. University and 
Surgeon-ln chief of the Svphiiitic NVanW of the Chi rite Hospitnl, Berlin. 
Translated hy Carl Proegler, M. D. and E. H. Gale, M. D. Philadelphia: 
Lindsay & Blakiston, 1872. 

The treatment of syphili^j by hypodermic injections of cor- 
rosive sublimate is a matter which has already, to some de- 
gree, occupied the attention of the professicn in this country, 
and has been discussed in our medical journals duriner the past 
year. The leading advantages and disadvantages of this 
method having been already, on a former occasion, set, forth in 
this Journal at length, demand now only a passing notice. 
Among the advantages claimed, undoubtedly with truth, are 
the rapidity and greater certainty of cure, with the employ- 
ment of a very minute quantity of the drug, and no interfer- 
ence with the patient's ordinary pursuits or the indulgence in 
out-door exercise; while a feature of the treatment which 
interferes, to say the least, with its popularity, is the gieat pain 
caused, in many instances, by the sublimate injections. 

Dr. Lewin's work is a very complete and valuable hand- 
book on the subject under consideration, not devoting much 
space to the discussion of mooted questions, but giving very 
minute and circumstantial directions for the emploj^ment of 
the method advocated. So far as we know, it is the only work 
in the English language that does this, and it is therefore an 
indispensable guide to any surgeon who would intelligently 
avail himself of this method of practice. 

The author is a believer in what is ordinarily (thouirh inac- 
curately) termed ''the duality of the syphilitic virus." In cases 
of hard or true chancre he is opposed to postponing the mer- 
curial treatment until the appearance of constitutior^al manifes- 
tation, and endorses the following qtiotation from Zeissl : 

" If the commencement of syphilitic affections is not altered 
by therapeutical means, the whole run of the changes of sj-phi- 
lis, with more or less interruption, is gradually developed. * * 
I never yet saw a case where, with spontaneous healing of the 
earliest constitutional symptoms of the disease, the disease 
itself was eradicated, and where it did not lead to disturbances 
of other vital organs." 

On page 29 and following are some valuable suggestions 
with regard to the avoidance and treatment of salivation. The 
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author has found that mouth affections appeared soonest in those 
who took iodide of potassium internally conjointly with his mercurial 
injections. His main reliance, in the treatment of ptyalism, is 
chlorate of potassa in ten grain doses, internally, every hour or 
two, and a weak solution of the same (gr. x. to the ounce), as a 
"wash. He cautions against the use of the concentrated solu- 
tions of alum or tannin, locally applied, because both are injuri- 
ous to the teeth, the first destroying the enamel, the second 
aflPecting the dentine. 

It is just cause for regret that so valuable and interesting a 
work as that of Dr. Lewin should have fallen into the hands 
it did for translation. He might with good reason have prayed 
to be delivered from his friends, for such these "murderers of 
the King's English" claim to be. . The glaring errors in lan- 
guage, which everywhere mar the book, are not due to the dif- 
ficulty (often quite serious to a translator) of correctly render- 
ing the idioms of a foreign language into those of his own 
vernacular — nor do they seem to depend upon any obscurity 
of ideas in the original. 

The simple fact evidently is that the translators donH know 
English, How else can we account for the following choice sen- 
tences, picked up at random ? 

" Bleedings from pierced veins were not very seldom (!) 
with injections, but never was it of such magnitude," etc., p. 22. 

"even medical men and students, none of whom have 

paid scarcely any attention'' [to grammar, do they mean ?] p. 45. 

" Directly real statistical proof and facts I cannot give for 
my views, which cannot be expected." (Which ?) p. 45. 

" The relatively often (!) appearance of icterus with syphilis." 

These examples of gross and unpardonable errors could be 
multiplied almost indefinitely, but we desist — onl}'^ turning 
over to our readers for solution the following riddle, which we 
humbly confess baffles our skill. On page 62 we are told : 

"I have no cases of failure to record in consequence of ul- 
cerated bubo, when locally treated in this manner. The only 
fatal cases were — one man, insane, who could not be induced 
to submit to it, and another man, recently dead, who had an ul- 
ceration of a bubo nine inches in diameter." 



CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN. By Lombe 
Atthill, M. D , Univ. Dublin. Fellow and Examiner in Midwifery* King 
and Queen's College of Physicians; Vlce-Pres. Dublin Obstetrical Society; 
Obstetrical Physician to the Adelaide Ho:?pital, Dublin; etc., etc. Second edi- 
tion, revi>ed and enlargt'd, with six lithograph plates and wood-cut illustra- 
tions. Philadelphia: Lindsay and Blakiston, 1873. 

This modest little work of two hundred and forty pages, 
the first American from the second English edition, comprises 
fifteen clinical lectures by the author, to the class in attendance 
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upon the Adelaide Hospital, Dublin. The author disclaims 
originality — asking only that these lectures, published at the 
earnest solicitation of friends, be accepted as expressing the 
advanced views of the profession upon the subject to which 
ihey relate. This and more will readily be accorded. Not 
only are his views most rational and comprehensive, betoken- 
ing sound judgment, habits of the closest observation, and a 
thorough knowledge of his subject, as viewed in the light of 
modern discovery, but he has given us this in a style peculiarly 
pointed and impressive. The work, indeed, as a whole, though 
not rising to the dignity of a systematic treatise, and necessa- 
rily disjointed for the reason that the lectures were printed as 
they were delivered, according to the needs of the occasion, is 
a model of simplicity, conciseness, and perspicuity. 

Despite our advanced ideas of medical nomenclature writers 
and speakers icill continually burden our nosology with names 
for symptoms, as though these were independent diseases. If 
this be an offence against propriety, our author, who is bold 
enough to spurn rules sometimes, can hardly plead innocence. 
He, however, who will note carefully, the chapters on leu^or- 
rhcea, dysmenorrhoea, and menorrhagia, by name, so admirably 
depictvd, and which in accordance with usage, are treated of 
only as evidence of prior or co-existing disease, will scarcely do 
less than confess to a feeling of regret for the seeming necessity 
for going behind these conditions for a name that shall repre- 
sent them. Whatever the doctors may say, in full accord with 
obsolete pathology the women will have leucorrhoea in spite of 
them. 

In all cases where surgical appliances are called into requisi- 
tion, the author's instructions are so minute and explicit that 
mistake is scarcely possible. This part of the subject is illus- 
trated with numerous engravings. We commend the book to 
all who would have a thorough knowledge of the most common 
and unmanageable diseases of the female reproductive organs. 

s. s. T. 



The Science and Practice of Medicine. By Wm. Aitkin, M. D., Edin. Third . 
American Jrom the sixth London edition, with additions by Meredith Glymer. 
M. D., etc In iwo volume , 8vo. , with steel plate, map, and one hundreti and 
eighty wood cuts . Philadelphia: Liniis;iy& Blak stou, 1872. 

The third American from the sixth London edition of this 
great work is before us. 

This^'reprei^entaiive book in Medical Science" as it has been 
appropriately styled, has long stood so high in medical circles, 
that it would seem supererogatory to mention ii by way of en- 
comium, did we not feel it our duty as well as pleasure, to bear 
testimony to its great merit, and add our voice to the general 
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outburst of approbation which arises from the ranks of the medi- 
cal profession, on both sides of the Atlantic. 

The present edition has been largely re-written, and not 
only brings up the work to the present state of advance in 
medical science, by way of revision and correction, but is en- 
riched by the addition of much " new material, equivalent in 
bulk to a third volume added to the last edition." 

The adoption, in the arrangement of the book, of the classi- 
fication of the College of Physicians of London, rendered it 
necessary materially to remodel the whole work, as well as to 
add many new and valuable chapters. 

The first part of the work, comprising 250 pages, is devoted 
to '* Topics relative to pathology and morbid anatomy," and is 
up with the times on all those subjects in which pathological 
research has recently achieved such brilliant triumphs. It 
will be found full of interest, and adapted alike to the young 
student and the practitioner; presenting the subjects on which 
it treats in a practical aspect, based on well ascertained facts in 
pathology, rather than vague speculations. Here occurs Dr. 
Aitkins' finely illustrated and exhaustive description of human 
parasites; such as is not found in any work of the kind which 
has come under our observation. 

Animal temperature in diseaso is also considered in a full 
and satisfactory manner; the author- having availed himself of 
the recent researches of Wunderlieh, Griesinger, Traube, and 
others, who have devoted so much time and labor to this field 
of investigation. This we consider a prominent and valuable 
feature of the work, and its usefulness is greatly enhanced by 
the introduction of numerous diagrams, throughout the work, 
illustrative of the typical ran^res of temperature in most of the 
important febrile diseases. These diagrams economize time to 
the reader, in giving at a glance the thermometric ranges of 
temperature, morning and eveninir, during the whole course of 
a disease, which would otherwise require much time to com- 
pare; and moreover, bein<^ so striking, and easily contrasted, 
it fixes the facts more indelibly in the mind and memory, than 
when recorde<i in the ordinary way. 

The usefulncf^s of the thermometer in diagnosis, the mode 
of using it, and the methods of recording temperature, are 
all ful'y considered, and he adds: "the thermometer is as much 
a necessity to the practitioner as the stethoscope;" he might 
have said more so, for it is evident that the sensation imparted 
to the hand, is no such' substitute for the one, as the ear in 
immediate auscultation is for the other. 

That portion of the work appropriated to epecial pathology 
is full and complete, and in our opinion it is the best general 
work for reference for the busy practitioner extant. 

Nor can the objection that it is a foreign book, be fairly 
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urged against it, for its able and well known American editor, 
Dr. Meredith Clyraer, by his numerous additions, and an appen- 
dix, has fully Americanized the work, and adapted its thera- 
peutics to the peculiarities of our climate and its diseases. 

The concluding part (IV.) of the work, on '* medical geo- 
graphy or i he geographical distribution of health and disease 
over the globe" with its accompanying map is highly instruct- 
ive and interesting. *<It treats of the manner, and endeavors 
to investigate the conditions, under which diseases are dis- 
tributed over the world, or are confined to certain districts." 
The nature and sources of malaria — influence of isothermic 
zoncH on the distribution of disease, acclimation, and other 
kindred topics are treated of under this division. 

We heartily commend the work to our readers, as one com- 
bining high scienti6c merit and practical value, and as more 
nearly constituting in itself a complete medical library than 
any other book we know. t. b. l. 



Miscellany. 



CHANGE IN THE TIME OF MEETING OF THE STATE MEDICAL ASSO- 
CIATION. 

At the earnest solicitation of many members of the State 
Society, the President has changed the time of meeting from 
the third Tuesday in April to Thursday, May Ist. This is done 
to enable those members who so desire to proceed directly from 
Moberly to St. Louis, to attend the meeting of the American 
Medical Association. The State Medical Society will therefore 
meet in the Opera House at Moberly, Mo., on Thursday, the 1st 
of May, at 11 o'clock, A. M. 

The Committee of Arrangements consists of Drs. J. C. Ted- 
ford, J. T. Myers and Cox, all of Moberly. 

The St. Louis, Kansas City and Northern K. R. Co., and 
the H. and St. J. K. K. Co. will issue return tickets from 
Moberly over their roads at one-fifth the usual rate of fare. 

E. Montgomery, M. D., President^ St, Louis, 
E. W. ScHAUFFLER, M. D., Secretary, Kansas City, 
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Amekican Medical Association. — The annual meeting of 
this Association takes place at St. Louis, Mo., beginning on 
Tuesday, the 6th of May. It is earnestly hoped that Missouri 
and Kansas will turn out a large delegation. No doubt there 
will be a commutation of return fare on the railroads. 



The Thousand Dollar Gift to the College op Physicians 
AND Surgeons. 

At a meeting of the Faculty of the Kansas City College 
of Phyweians and Surgeons held on March 17th, 1873, the fol- 
lowing resolutions were adopted : 

Whereas, On Commenc*ementtevening, March 14th, our Col- 
lege was the recipient of a 31000.00 gift at the hands of some 
person then unknown, and 

Whereas, We have since learned that the giver is our 
esteemed fellow-ciliBen, Howard M. Holden, Bsq.^ therefore, 

Resolved, That the Faculty of the College hereby convey to 
Mr. Holden, the expression of their warmest thanks and deep 
obligation to him for his unexpected and most liberal gift. 

Mesolved, That we recommend to the Board of Trustees that 
the sum thus bestowed be called the '^Holden Prize Fund^' and 
that it be safely invested or placed at interest, and the annual 
proceeds thereof, in accordance with the design of the donor, be 
awarded on each Commencement day to that student of the 
graduating class who shall have shown the greatest degree of 
proficiency upon his final examination. 

S. S. Todd, M. D., Pres. of the Faculty. 

J, L, Teed, M. D,, Secretary. 



APPEAL FOR AID IN THE FORMATION OF A MUSEUM OF DISTORTED 
PELVES, OB&TETRICAL AND GYNECOLOGICAL INSTRUMENTS. 

At a recent meeting of the Philadelphia Obstetrical Society, 
it was decided to establish a Museum for the collection of dis- 
torted and deformed pelves, and for the preservation of obstetri- 
cal instruments possessing historical value or illustrating new 
methods of treatment. 

The Society would therefore earnestly solicit such speci- 
mens of contracted Pelves as may be in the possession of 
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I3'2 BOOKS RECEIVED. 

members of the Medical profession, who mi\y be willing to 
yield the pleasure of individual possession , in order to assist iiy 
forming a collection which will allow a wider and more com- 
prebensive survey of this subject. If the original specimen 
cannot be sent, casts or photographs are solicited. In certain 
cases, possessing unusual interest, the Society is prepared to 
offer a pecuniary recompense, should this be desired. All 
objects contributed will be conspicuously placed in the museum 
of the Society, labeled With the name of the donor and an 
explanatory description. 

All objects for the museum may be sent to the Secretary 
of the Society, Dr. J. V. Ingham, No. 1342 Spruce St., Phila- 
delphia, Pa. 



Pocket Dictionary. — Webster's Pocket Dictionary, in its 
present shape, is a great improvement over all previous editions. 
The little volume, while being no. larger than an ordinary 
pocket-book, embraces in \is vocabulary a careful selection of 
aver 18,000 of the most important words of the language, with 
definitions sufficiently clear, though necessarily brief, to meet 
the ordinary wants of any one requiring its use. Prefixed to 
the work are tables of money, weight and measure. It is in 
fact a most valuable little book, and is doubly worth the dollar 
it costs. It is very beautifully and substantially bound, with 
tucks and gilt edges. The publishers, Ivison, Blakcman, Tay- 
lor & Co., 138 and 140 Grand Street, New York, will forward it 
by mail, on receipt of One Dollar, or it can bo bought almost 
anywhere. 



BOOKS AND OTHER PUBLICATIONS EECEIVED. 



Fistula, Hemorrhoids, Painful Ulcer. Stricture, Prolapsfs, and otiheb 
DiSEAhES OF THE Hectitm; their Diagnosis and Treatment. By William Ailing- 
ham. F.R. S. burg, to St Mark's Ho>pital for Fiotula, etc Second edition, 
revised and enlarged. Philadelphia: Lindsay & Blakiston. 1873. 

First Decennial Catalogue of the Trustees, Faculty Officers and Alumni of Belle- 
vue Hospital Medical College, Now York, from 1861 to 1871. New York: D. 
Appleton & Co., 1878. 
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KA^SAB CITY M]fiDl6'AL JOtTBi^LL. 



GEORGE T. LYNN, 

on 






919 MAIS STnXlim, 

Has constantly on band a full line of 

Pur^ Fresh Drugs and Chemicals, 

^•^€*&cted with fcpeciA reference ttf sntiplytug the wabrt of Physicfans ^hb 
i.'^.K '.'. f(ii»dttirou8 o( obtaininr in their orders and prescriptions the 
VERY BEST ARTICLES the market aflbrds. 

f^^AU the approved new reimedies and preparations can be had at 

, CEORCE T, LYNN'S PRUC STORE, 

919 MAIH ST., SAV8AS OITT, HO. 

CLIJTIOAL LECTURES 

ON VARIOtTS 

IMporlant Diseases; 

BB1N& A OOLlAt^ION Ot THE CLINICAL LECTURES DELIVERED 

IK THE MtolCAL WARDS OF MERCY- HOSPITAL. 

CHICAGO. 

: ;;.>; .-^.^ '••• ' - " 

••^^i^^rifAir J?: DAvn^. a. m:, m; d., * 

Plil^^^ok^f F'atfMl^LiB A-Mlf PRA*OTiOt OF MKDICINK, AMD CLINICAL MkDICInJc, 

, IN Chicago Hkdioal Collboi. 

,1/ ; ■-■ . . I ^ * «.- :■# .' -i 

EDITEJ) BY l^EtANK: H. DAVIS, M. D. 

J. J. SPAUL0ING A CO.i PUBLISHBRS. 

' ' IfeS AND 160 clar:^ fiTEB)arr. 



12mo.^ 350 pp. Price $3.00. For sale bj tbe trade genermllj. 
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VI. KAN3A8 CITY MEDICAL JOUBNAIm , 



"OTCXam IS THE. BEST CWT^WION." 



Liii(p:^^^y^ of America ! 

'^ * * ^ pARfeNt OTFICE; si. LOUJ8, WIO. 

A Home Company, Purely Mutual — The People's Company, as 
Shown by the People's Verdict! 



The Association was organized in Jane, 1868, and is bat little more than two 
and a half years old . The official statement of its condition on the Slst of DecciB- 
ber, i^ shows the following^ unpajrallttled profress : 

Totiia Imoome Since Organisatton, - - - t 3,974,188.80 
Tot41 Amoimt of Inm&raaoa la Foroo» - - 46,666,140.00 
OroM Re<Mipti, *..-.-. . 8.611,960.00 

The Association shows an increase oyer the previeus year of more than 
TWENTY MILLIOirs OF DOLLABS in the amount of insurance. 

ALL POLICIES NONFORFEITABLE. 

For information apply to the Kansas City Branch, or at the HomH OAo«. 



KANSAS CITY, ST. JOE & COUNCIL BLUFFS 



The EajMESj^nd |:>w4DiTfsio« forms the Conneetin^r Link be|Ttefn the iouthem 
and Eastern' TnToufh iflnes, tetminatini: at. Kansas City, anCTthe great Union 
and Central Pacific Lines terminating at San Francisco, 

Making it the Best and Only Direct Rojite from Sf^ifthern 
Kfirtsas find I(a(i8|i8 Oi^ 



The completion of the Missouri Division makes the best Through Line from 

KANSAS CITY, via ST. JOSEPH L BURLINGTON to CHICAGO, 

AND POINT8 EA8T^ NORTH OR $OUTH. 

Three Express Passenger Trains Paily, No Ghangeof Gars, 

Beaching Chicago one hour in advance of other rooted out of Kansas City. 
This Line is equipped with PVI<IiBrABI*S PAIiACE SliEEPINO AVB 

Ask for yoiir Hoketa'over tke 

EAVSAS OITT, ST. JOSEFS jt OOUJOIL BLUFFS BAILSOAD, 

l!ioket8 for Bale at an Through Tieket Oflioes. 
A. I^ HOPKIHS. Gen'l Sup't, A. €. DAWES, Gen'l Pass. Agemt. 

8 1 Joseph, 3fo. St Joe«p]irMo. 

AHB, Tirket Al ' " 

Comer 6th and J 



HEHBT H. GARl^AHB, Ti*^®JL^€l^ ^^^^ Ji'OJiBKB, Pms. ^k«nl» 
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SPEED. COMFORT. SAFETY. 

▲m« BBCUBBD BT THK 

k- M, [ns 'Gi^mil Mim itiflfiir, 

2 BOTTRS QTTXCZSZl 

S^I^STT HiOTJIS! 

Opens a new and splendid route to 

OI3:iO-A.GhO, ^ V. 

And is 30 MUJBS SHORTER Uian any other M«to to 

O T T TJ\M:^^7T j^ 

FROM KANSAS CITT« 

PRSSBNTINQ XmEQUALBI) ADVAKTAGSB 

TO PASSENGERS POB ^ ;' 

ALL POINTS EAST, SOUTH AND NORTH. 

Three EXPRESS TRAISTS Bailyl 

EilHipped with Blackstone's Patent ClioplM's, ' ; f 
PULLMAN SLEEPERS, 

AND REOnNING DAY OQAOHES, 

FRon KANSAS eiTY to. 

ST. XjOTJIS 

THE ONLY LINE EUNNING 

I^TJX.qp3i4:A.ISr'S. , 

Palace Sleeping CaIrs f 

From OMAHA to ST. LOVIS 

WITHOTTT CHANGE. 

TICKETS for Sale at all the Leading Railway Sfatfons. 

W. O. VAN HORNE, P. B. CROAT. 

Generill Superintendent, ' "idenU Passenger & Ticket Ag% 

St. Louis. . J9t» Loifis 
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Vra KANSAS. CITY J^mCAL. JOJI^ A Ji. 

The Qreat Thrqugli Passenger Sonte from ^KANSAS OITT is via 

^ THE OIiD 3ftBIiIABIiIS * *^ ''* 

HiiVNNIBAL, $T. JOSpf H|, 

KANSAS CITT AND qjJuicY 

SI3:OI?;T XjIO^E EJLST! 

. , ,. . -. - — v" ;' r ''' •*^'> 

' . . . V Thd' Only^ Line Runniiig - *^ * 

A FAST eXI'l^BSSTRAINS 

m^ between the Missouri and MississiDpi riyers^ ov^ mON BJUDGBS, with 
■A PULLMAN Sleeping Palacea and PaU^e^ D^ Coaches from KANSAS CITY 

■■to qoincy, cnlpAGO, INDIAN ABQiq&jtng r.PtfqNyAgXt^ ... -^4 
?V WITHOUT CHANQIE dF 'CAITS.! ^ ^ ) 

^Couutctiftg At QBINCY UNION I>BPOT ymh Chicago, Burlington & QuihcS^ and 
Toledo, Wabash &.We8jt^m RaUro^s to ali points JEJJiT, Jff^MTH ana SOUTH, 

UNEQUAVUP ADVANTAGES-SEE WHAT TttCY ARE! 

mTTW TUrnCP elegant and sumptuous Through Drawing; Boom Sleeping Pal- 
IJakJU JXLwQA aces and Day Oojfchas run in the World. Trains siiprliedvith 
^ ii|o49«»4mprATm»ents tatyndkri^te to C^fOHJRTy SPtiJiy. amah's ff^' 



( 9ptTtP^ T A 15 nX^W ^^^ ™®8* convenient Denote -and ThVotgh l^aggrfgc 
AlUS JjAXtUflOl ARRANGEMENTS IN Th5e UNITED STATES. 

TTfl? flWPA^'f*'^^ •^ brfdged>avci|ti«r«n'*ti»««*^aj^ifenFiff^e- 

rnTTV CTJADTVCHT* and qaiekeit, conlequenHy eheiM^l^ciiite; tl,erefore, 
XaJU wIlvXVX JaOI when going Bast, all who are posted bu^ tickets at Han- 
nibal db St. Joseph TidSBt (mpe, aomer Main »n4 Jf^riTu St^ets, Kansas City, or at 
Kat^at City Union Depot, VIA QUINCY. over Hannibal & St. Joseph Short Line, 
as all our eeimeoti|»n0 ai^ diiTQct anil perfect, witti \\-^f 

.; fa^ B^ST so ADS IN AHEWC Ak t ^ „,. , 

Ask forl'ickerts vIXTQUlNCYand Hannibal & St. Joseph Short 
. *- Ltne, ^»^H».BEBT RCgrOTK;-*! 

B. A. PARKEIt,. .* ' 3 ' > *^ f <>-:#i I- JfORD, 

ffemi^ldUt Agont: 'Gen* I Sup*i, 

AUOU8T Wbnolbr. ^^^^ "^^ BL^W. ; A. H. Wxbbr. 



♦ 



^^si i 



.WE^OX.£R, ;E(]^0W ^ /qp.) 



' ^ Successors to tBOWlf, W^^E & OOy 

tmpoitejs apd Whp^e^^le Dtealers in 



t 



Perfumeries, Paiiite. Oils, Glass, &c., 
ifO. ^o8 NORXH ssooI^^x> sq:iitf»Tt*» 

IM. VftiB street and Wash. At. (Vast; side), ST. LOUIS, MO^ 
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Premium Awarded by 4he St. Louis Agricultural and Mechanical Association, In 
i ^^' "U' f" '86^ '^Vj »^8,7<86^ and 1870. to. " 



325 HARpi SL(iMJ[OJ)5^M M i iU^ ^.lODIS, MO., 

llfinuia^nrir «nd impo^dr «fifti<l Dealer 1 A * 

Trusses for C^^ Radical Cure» 



Supporters and Shoulder Braces^ 

Ankles, Hip Diseases, Splints for Fractures and Dislocations, Silk and Cotton 
Elastic Stockings for Varicose Veins and Sore Segs, Knee Caps, and Ankles for 
Swollen and Weak Joints. Also. 3uspens<H'5 Bandages, a new style« and Bandages 
of CTery description. . . • 

Cmtohes of all Sizes, Artificial Legs and Arms 

Im^eB^ip. pt )ra|ted vpOnifj a Qoi^P9t^nf f^itial^iltprlra^saysroom. 

SefersCfo (rif.. OfilO. J'APE inl m^sit otbei fin^g^Bs^of this Oitj. 

Office hours from 1 o'clock A. M. to T o'clock P. M. 

THACHER & WEBSTER^ 

REAL CSIAf E BROKERS, 

EDWARD H. WEBSTER. ! KANSAS CITY, MO. 

Oeneral Agents for Um lATestmmil of Capital, Rents colleetiod, Taxes paid, Loans 
.')'••. - Bfigotiatod, CoBireyiineert andNotari«8 F^tbUc. 



,n >i 



■^ 'J' . *' ;•;. 1 ;:; 



QQR. FIFTH. AMP WAi-MUT 8T8., 

ST. ""XiCbTjis; 1^0. 

iR0Lk§K1 & dWiNGS, ProfiHefors.' ' 
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Ei^NfiAS CITY MEmCMH. ^JX^USBSfMh, 



Siirgi^al Instruments. 

ifi;ip.aie isroit.TS± riFTH street, awK lottis.. 

[h MtrcantUe Library £iJtUag,] '■ 

xtiiDfAonnBs or iviBTiiisfBasnoii or 1 ^^ 

Siirg^ial Instrtfinents/ > ' i^ 
Af^iaratus' flU* Deformities, ^!, 

! ,^ Trussesi Shoulder E^acii9, ^ |> 

J ^ ^ Sadfjle-fiags, arid ^clcet Viai^-'Qase*. : 

. A conil>lete aesortmentof the «bov5; and aft othec^rticles reqnifed py Surge<^s\^ 
kept in fttonk or sitorplied to order at th« shortest^ notl£6. ^ . . ' 'I.. • 

>^ REPTAIRING PROW^LY^ AT^NDErt to. t S^ 

f'Parii^i liyingMii points accessible to St Louis irtHi And it t» theii'^terest(t6,. 
send their order toHs, as they can obtatn' returns naore promptly,; and at* ;'\ * '^^ 

Pricey as Lpi| as any otK^r First eias^ouse, pi^$i oPvieiKi 

hi v^ QdyfALOGUES FURNiSHED ON )^LIgJtION. }\:^ T-v 

^T Sole Agmtsm the 



mm iMStoYED 



TheHpheapest, Holi 
99fiv^nt, Coropajpt 
atid DflMrable Bagt U 
tJM Market. ^j 




'Made without straps Of Ruckles; is not injured by water, ati^ffilo arranged that 
there w>no rattling ex th( pottles when ridnig. Only the bes( aiaterial need Ib 
making ^hem. 



K9^SEN#^OBDS8CBIPT0^£CIBCULAB.4g|f1 
Addp^ as aboye. <^ > ^</'^ 
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UNIVERSITY OF MICHIGAN 



iisroon:E>oii^^TEiD ins: 




3 9016 07056 6834 



KANSAS CITY 

College of Physicians and Surgeons, 

Yauglian's Diamond Building, Junotioa of Main and Delaware Sts« 
If^ A C XJ 1^ T Y . 



JU«, M. WOOD, M. O.. 
KmcrifUH Profcssar of Surgery. 

s. S. TuOJS aj. Ih, 

l*rofe5sor of Obstetrics; tanl |!>ij«e»seH of 

Woiiien^ Pn sitjeiiit of Lhti FuL-ulty. 

frofe^dOf of the rrliiiciplitt^!; and Prdictiice 

of 2»ler]ijcin«. 

A. », TAYLOR, M. O., 

P i"o fetiao r o 1 s^ 1 1 !■ If er y « 

E, W. SCH4UFFI HU, M, O., 

Profesiitor of Pliysi tlogy. 

T.J. KATOX, M. D., 

Proft^tifior of Cbemlbtry. 

(i. IIALT,KV, M, D., 

Professor of Anutouij. 



O. E.DICKKRSON, M. T>.» 

Proffsujor of Matiiria Mfdica. mid Tbera'- 

peuLics. 

W. U EVAI^S* M. D., 

Professor uf Clinicul Me^Uciiie and tii« 

l3i*«aat!5of Jnfaouy and ChildhiHiKL 

I>, U. P* at TEE, M. D„ 

ProfcABwrof rJeimtttolo.cy and Veuei-cal 

J. L, TEKD, M. D., 

Profeisaor of Gent* rat Pathology Jtnd the 

Disej*Bi>!> of the Nt^wous Svsteiu, 

ai.d ?*ecrelary of the Fuculty, 

1. B. WOODSON, M. D., 
C, JArKSO>, M. I)., 

DfiiiotistiMturii of Anatomy. 

It. r. SMITH, M.D., 

l^roat'Ctor to tlte Chuzr of Anatomy. 

The SeBsion of 1872 to 73 will comnience on Monday, the 16th of Sep- 
tember^ 1S72, and continue until ilie following Marcb^ being » six months term. 

Diiily Didactic Lectures at the College, and Clmical Lectiirea at the Col- 
lege and the City Hospital. 

The fiicilitiert for the study of Practical Anatomy are iinflUrpaBsed. 

For further particulari*, address 

J, L. TEED, M: D., Secretary of the Faeulty. 



E.C. DICKIXSON. 



C. FRANK HOLM AX. 



DICKINSON & HOLMAN, 

DRUGGISTS AJVI) PRESCBJPTIOJflSTS, 

NO. 1427 OBAND AVBNtTE, (McG^e*8 Addition.) 

cur Stork nf PIIRK DRlTfiS. MF^OirHtTE^, C'IIEMI€\41.», ATVD KX- 

* R " T>i la full nnA roninli t(\ fr^ ni which Plivj-ieiims ruiiv fei4 cfnitblent thry will 
b« servt^d with SATtS^FACTION, ami ibc PUBLIC wkb PRUMPTNESS and 
l^lDHiLITY. 

An assorlmeni of Trusses and Shoulder- braces. 
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W. H. Morgan & Co.. 



1) 



ASt» 



GENEEAL DEALERS AT WHOLESALE 

Proprietary Medicines of the Day, 



AS A[.9*K 



PAINTS, ()II;S, WINDOW (!LASS, 

DRUGGISTS' SUNDRIES, &o. 



AH Goods Guaranteed Strictly as Represented 



ANt» 



EASTERN PRICES DUPLICATED. 



OURS1STHEOWI.YHOUSKOFTHE KIND 

Give MB a cttli or write for quota tionn. Remember the plac^, 
NO. 302 DKLAWABE STREET, KAK8AS CITY, MO. 
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